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The U. S. Cadet Nurse Corps: 


NURSING — because it is charged with maintenance of 
health on the homefront and on the battlefront — is a most 
important factor in the pattern of preparation for victory. 
The stern demands of the past two and one haif years have 
taught nursing —as they have taught industry — the lesson 
of flexibility, of making constructive, forward-looking adjust- 
ments in the shortest possible periods of time. 

since the outbreak of the war, we have known that military 
needs for nursing service must be met at all costs. We have 
known, too, that nursing care on the homefront must be 
maintained at an adequate level. We have been keenly aware 
that health on the battlefront and on the homefront influence 
each other reciprocally. We have recognized that the mainte- 
nance of health on both fronts is the wartime challenge to the 
nursing profession. 

fo meet this challenge, we must have enough nurses and 
they must be prepared for the type of work they are to con- 
tribute to the war effort. The Bolton Act establishing a federal 
program of nurse recruitment and education, was designed to 
help meet the nursing need. The Act which authorized estab- 
lishment of the U. S. Cadet Nurse Corps under the U. S. 
Public Health Service has been in effect now for ten months. 
Its intrinsic values are even more pronounced than the 
originators of the Bolton Act could have hoped for. Even 
those of us who worked closely with the development of the 
program did not estimate or anticipate the magnitude of its 
results. From personal experience, most of you are aware of 
the many benefits already shown. 


Success of Nurse Corps 


The U. S. Cadet Nurse Corps fulfills two functions. It 
offers the means of recruiting new student nurses and it pro- 
vides the technique for distributing nursing service. Because 
of the Corps, hospitals without schools of nursing are provided 
with more nursing service through affiliations and through 
the use of Senior Cadets. As a result of this distribution, 
hospitals with schools of nursing are able to take more stu- 
dents. The plan of the U. S. Cadet Nurse Corps, then, enables 
schools of nursing to expand and at the same time makes 
available nursing service in these hospitals where there are no 
schools. Thus, all hospitals stand to gain. 

Participation by schools of nursing has been splendid. At 
present, almost 1100 of the country’s 1300 accredited schools 
are receiving federal allotments with which to finance their 
programs. Recruitment of new students, too, has been excel- 
lent. But it has not been sufficient to meet the known need. 
Leaders in hospital and nursing fields have agreed that to 
maintain basically necessary nursing services, 125,000 new 
student nurses must be enrolled in the two year period ending 
June 30, 1945, 
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Of that goal of 125,000 students, we hoped to enroll 65,000 
during this fiscal year, leaving 60,000 for next year. At the 
inception of the program, we had expected to admit 48,000 
new students during the first six months. That period included 
fall enrollments which normally represent three fourths of 
the total year’s admissions. Instead, we admitted more than 
37,000 — leaving us with the problem of recruiting approxi- 
mately 27,000 in the second half of the year. Of this number, 
13,000 were enrolled in February classes. The remaining 
14,000 must be recruited in the present period — March 
through June —if nursing needs are to be met this year. 
Obviously, the armed forces’ requirements for nursing service 
are our most urgent ones. As you probably know, the Army 
recently increased its quota of nurses by 10,000 for the year 
ending April, 1945. This increase was requested after the 
quota of 125,000 new student nurses was set. The drain on 
our civilian nursing service has been tremendous and will 
increase. 

Cooperation Essential 

Sound recruitment, as you know, operates on two main 
principles — coordination of all recruitment activities and a 
complete follow-up of every candidate. In the past, schools 
of nursing and nursing organizations have carried on the main 
responsibility for recruitment. Now, however, with the hos- 
pitals’ stake in enrolling more nurses and with the enormous 
interest in the U. S. Cadet Nurse Corps, generated by war 
needs, successful recruitment can be carried on best through 
the cooperation of all three groups. 

Recently we reorganized our recruitment effort. This re- 
organization calls for coordination of the three groups — 
schools, hospitals, and lay—on regional, state, and local 
levels. The Division of Nurse Education of the U. S. Public 
Health Service is urging a recruitment plan, headed by the 
national, state, and local Nursing Councils for War Service 
as the coordinating agencies. The Catholic Hospital Associa- 
tion, the Protestant Hospital Association, and the American 
Hospital Association have agreed that plans for hospital in- 
formation centers should be coordinated under the American 
Hospital Association. This Association, on national, state, and 
local levels, also recommends the appointment of the hospital 
representative on recruitment committees. 


Recruitment Committees 


The Division of Nurse Education also has recommended 
that recruitment organizations on all levels have representa- 
tion from lay groups. We suggest that every recruitment 
committee, whether it be national, state, or local have an 
executive committee composed of a nurse chairman; a mem- 
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ber of the hospital association as vice-chairman; a lay member 
representing interested organizations; and a fourth member — 
a nurse — preferably one who travels about the area in the 
course of her work. 

The U. S. Public Health Service will confirm the appoint- 
ment of the nurse chairman and the hospital representative 
vice-chairman so that travel authorization and use of the 
penalty privilege may be provided. Some states have expressed 
the desire that the appointment of two nurses be confirmed, 
and this plan recently was approved. 

Hand in hand with coordinated recruitment must go the 
policy of following up every candidate from the time she 
manifests interest in the program to the time she has enrolled 
in some school or has been found ineligible for admission to a 
school of nursing. The task outlined is no small one. Recruit- 
ment on the scale made necessary by the demand is a tre- 
mendous undertaking. The committee charged with its re- 
sponsibility will require an adequate budget on which to 
operate. Hospital associations will, no doubt, contribute as 
will individual associations and lay groups. 


Information Centers 

Establishment of hospital information centers which give 
full and correct information on the U. S. Cadet Nurse Corps 
to prospective candidates is one of the keystones in successful 
recruitment. All hospitals, whether or not they have schools 
of nursing, are greatly aided by the influx of more students. 
It is, actually, to the personal advantage of the hospitals to 
see that no eligible single candidate is discouraged. Since the 
hospital of the community is accessible, and since the estab- 
lishment of an information center in every hospital is so 
essential, let us not overlook our responsibility in the matter 
of recruitment. We can benefit ourselves, help prospective 
candidates, and perform an important function in providing 
the public with the essential nursing service so acutely needed 
at this time. 

Also important to successful recruitment is the care and 
selection which hospital associations exercise in the appoint- 
ment to the state and local recruitment committees of repre- 
sentatives most useful to the recruitment program. Last but 
by no means least is the personal responsibility which every 
hospital man and woman should feel in the recruitment cam- 
paign. All of you should consider yourselves recruiters and 
should know to whom to refer prospective students who are 
in search of information and advice on the U. S. Cadet Nurse 
Corps program. 

At this time, it should be difficult for any person closely 
associated with a hospital not to become an ardent recruiter 
of new members for the U. S. Cadet Nurse Corps. You know 
the civilian hospital need for more nursing service. You know 
it is acute. Most of you already are experiencing the beneficial 
effects of the Corps. If your hospitals have schools of nursing 
participating in the program of nurse recruitment and educa- 
tion, you have more nursing service in your institutions be- 
cause your schools have larger student enrollments. Many of 
the important nursing assignments are—or soon will be — 
taken over by Senior Cadet nurses. Those of you whose hos- 
pitals do not have schools are also being provided with more 
nursing service through affiliations and through the better 
distribution of nursing service which the Corps makes pos- 
sible. You, too, doubtless are realizing the benefits of the 
Senior Cadet period. 


Progress of Nurse Corps 
The U. S. Cadet Nurse Corps will have made available 
12,500 Senior Cadets by June 30, 1944. These nurses have 
completed their basic education under accelerated programs 
of study and are ready for assignment where they are most 
needed. Through acceleration, they are prepared for respon- 
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sible professional duties months before they would have been 
available under programs formerly established. 

Many Senior Cadets are taking the places of graduate 
nurses in your hospitals. They are performing services for 
which your institutions have experienced difficulty in finding 
nursing personnel. In the coming year, the Senior Cadet 
period will bring you even greater relief from the current 
nurse shortage. Our estimates show that 24,000 Senior Cadets 
will become available during the fiscal year which ends June 
30, 1945. This means that, in addition to the approximately 
30,000 nurses who will be graduated from our schools this 
year, 24,000 student nurses who have completed their basic 
education and experience will be ready for responsible nursing 
assignments in your hospitals. 

When the U. S. Cadet Nurse Corps was established | 
July, all of us were aware that the full effects of the program 
could not be expected for one year. We now are arriving at 
the time when most of the benefits of nurse recruitment and 
education, made possible by the Corps, are beginning to he 
manifest. The gains will be even more evident as the program 
goes into its second year. By July 1, 1945, the distribution 
of nursing service, made possible by the Corps, will be felt 
in practically every hospital of the United States. 

We do not anticipate much change in the number of pur- 
ticipating schools next year. Undoubtedly, some of the schools 
not now eligible to take part in the program will raise their 
standards sufficiently to meet qualifications for participation 
in 1945. Most of the schools now participating will again 
prove their eligibility to do so next year. 

I am sure you all know there is continuous evaluation of 
school programs. One of the major functions of the Division 
of Nurse Education is the maintenance of a steady check of 
school qualifications. It is not sufficient that schools of nurs- 
ing be found eligible at the time they apply for participation in 
the U. S. Cadet Nurse Corps program. The development of 
the school program to meet community needs must continue 


Efficiency of Students 
The U. S. Public Health Service is not content with pre- 
paring more nurses. Nor is it content that the preparation of 
these nurses be limited to a rudimentary nurse education. 


Y 


Just as advancements and lasting developments have come 
to industry through its gearing to the war machine, so wir, 
too, has brought about many forward movements in nurse 
education. 

Evidence of progress will be one of the main criteria in 
determining eligibility for next year. I feel certain that al! 
of you are in accord with this procedure. It is the greatest 
guarantee that the quality of our nursing service shall not be 
permitted to deteriorate as we strive to increase the — ity. 
It is your best assurance that the mean of nursing service 
will rise — rather than fall —as a result of the war. 

Next year, our nursing schools will have the largest enroll- 
ments in their histories. Present estimates of total enrollments 
place the figure at approximately 125,000 student nurses. 
Contrast this figure with 112,000 in 1943 and 100,000 in 1°42. 
and you will perceive the great strides we are making in 
production of more nurses. 


Provisions for Instructors 


Preparation of large numbers of students to take ¢! 
places in the nursing profession calls for sufficient number 
adequately prepared instructors. Scarcity of instructional per- 
sonnel is recognized as one of the major problems in 
expansion of school enrollments. The Division of Nur 
Education has recommended several devices for overcoming 
this handicap. We have suggested that schools share tii 
teaching personnel; that non-nurse instructors — member of 
high school or college faculties —be used for non-clinical 
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subjects. We have pointed out that long-range planning to 
prepare young women for teaching posts is another obvious 
solution. 

Recently, several plans have been advanced to prepare 
more instructors and to improve those not now operating at a 
maximum level of effectiveness. These plans include the tra- 
ditional postgraduate programs which have been streamlined 
to cover one or two terms of special study. In addition to 
these courses, there are now available programs which will 
give preparation for specialized jobs in even shorter periods 
of time. The Division of Nurse Education has set up a 
method for alloting Federal funds for several types of con- 
centrated courses to be offered full time and part time 
administrative and clinical instructors, supervisors and head 
nurses. These programs include institutes, workshops, and 
short-term courses, the majority of which run from two to 
six weeks. They are not substitutes for the already shortened 
courses of advanced study. They do not replace one or two 
terms of college instruction. Rather, they should be con- 
sidered as an emergency means of partially preparing graduate 
nurses to fill instructor vacancies and to operate more effec- 
tively in positions for which they have no specialized 
preparation. 

Every hospital administrator should confer with the director 
of his nursing school and nursing service to determine which 
of the personnel should be sent away for advanced study. 
After that decision has been made, it should be determined 
which of the additional programs can best serve the needs of 
the institution. State Leagues of Nursing Education, State 
Nursing Councils for War Service, and State Boards of Nurse 
Examiners have been encouraged to proceed immediately in 
assisting schools and hospitals to set up programs for meeting 
the specific needs of local situations. Federal funds are avail- 
able to meet the costs of these special programs which will 
get under way next month. 

Most of the courses planned will run through a part of the 


summer and will give schools of nursing an opportunity to 
have freshly prepared teaching personnel available for Sep- 
tember classes. Freeing some members for special study 
makes necessary a temporary realignment of duties. But the 
results — reflected in the maximum effectiveness of the 
instructors released and in the improved quality of the teach- 
ing in your schools — will amply justify the effort. 


A Long Way 


In the production of nurses—as well as of guns and 
planes — we have come a long way since Pearl Harbor. Some 
of the problems which faced us at the inception of the 
program have disappeared. Others are in process of solution. 
All the difficulties by no means are behind us. But the results 
— present and potential—are great enough to justify any 
amount of effort. 

We — all of us — are a gearwheel in the war machine. Our 
wartime job is the maintenance of health on the home and 
fighting fronts. To accomplish our task, we must recruit more 
nurses. We must prepare them for the task ahead. We must 
distribute nursing service where it is needed most. 

But as we gear our activities to the machine of war, we 
cannot lose sight of our responsibilities in the coming days 
of peace. The war has pointed up dramatically the importance 
of the highly. skilled professional nurse in our scheme of 
health and medical service. We all know that experience has 
no substitute — that our hospitals can provide the best care 
possible only when they are well staffed with rounded, highly 
experienced graduate nurses. Our student nurses, and partic- 
ularly our Senior Cadets, however, meet the emergency and 
meet it well. In the coming days of peace, the experience they 
are receiving now will be of inestimable benefit in developing 
large pools of graduate nurses upon which hospitals and 
nursing services may draw in maintaining the increasingly 
high standards of care we hope will be available to all our 
people. 


Approaches to Men Patients 


THOSE of us who work in hospitals know that it is often 
a fatal mistake to request a priest to enter the room of a 
patient, who does not wish to see a priest.* Psychologically, it 
prevents conversion, because the action is immature, and 
causes the patient to muster every defense mechanism at his 
command. To him, the very sight of a priest signifies an 
attempt to drag him into the Catholic Church, or to bring 
him back to the Sacraments. The Sisters and the nurses can 
do more to edify him than the chaplain can ever do. They 
are in the ideal position to do the spade work in preparation 
for the building of a spiritual edifice. But there is one who, 
in certain cases, can do even more. That one is the librarian. 
Because blind bigotry plays an important part in the lives 
of some people, and because they have been taught from 
childhood to mistrust priests, because their early training was 
in families which were unable to see the truth, or refused to 
accept it, it is better that the librarian be a lay person. If he 
or she is reliable and zealous, the exact mentality of the 
patient can be ferreted out, and suggestions can be made 
concerning books to read. 


Books As External Graces 
The librarian is in the position, then, to provide many ex- 
ternal graces for the patients. When we speak of grace, we 
usually mean interior grace. It is divided into actual and 
habitual. Grace we understand as a gift freely given by God 
to man, for the sake of his eternal salvation. But there are 
external as well as internal graces, for example, such external 
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graces as good rearing, Christian education, sermons, good 
books, advice given to us, punishment, sickness, trials and 
discomforts, and even death itself. All of these can be called 
graces, because Divine Providence uses them to help us gain 
our eternal salvation. A good Christian sees in every external 
grace the hand of God, and every event of life, even the 
casual reading of a book, takes on a new light. Naturally, a 
Catholic hospital librarian is interested in conversion, whether 
it be conversion from heresy or schism to the Catholic 
Church, or from a life of sin to a life of virtue, or from a 
good to a better life. Patients in hospitals will profit much 
by intelligent attention. The problem of conversion is simply 
to bring souls under the influence of the external graces. For 
example, some Catholics refuse to go to Holy Mass after 
they have been guilty of a mortal sin. They have been told 
that they cannot merit anything from God while in the state 
of mortal sin, and they can’t see why they should go to Holy 
Mass. And yet, we are taught by the Church, that while a 
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person in the state of mortal sin cannot merit any.ung from 
God, good works dispose a sinner to conversion. For that 
reason, even non-Catholics should be encouraged to go to 
Mass. It is quite reasonable to expect that they will be edified 
when in the Presence of the Good Shepherd Himself. 

But you may reasonably ask: “What has all this to do with 
the approaches of a Catholic hospital librarian to men 
patients?” The answer is “everything.” The librarian of a 
Catholic hospital is in the position to understand the force 
and power of external graces. The librarian knows the 
strength and far-reaching influence of a kind word. Many 
of the patients do not have the external grace of good rear- 
ing, and the librarian must help supply that deficiency. 


Understand the Patient 

In this paper, we are concerned with the librarian’s ap- 
proach to male patients, from the age of 12 years up. It is 
essential that the librarian understands the background and 
education of the patient, his interests, and the spiritual and 
psychological factors which underlie his character. A boy of 
twelve and a man of seventy will not be interested in the 
same book. A studious, retiring adolescent and a red-blooded 
athlete will differ in tastes. An educated man and a rough, 
outspoken laborer will not agree on the choice of reading 
matter. A soldier will resent certain types of reading matter. 
and a professional man will dislike some suggestions. A 
nervous patient may prefer a book on psychiatry, but it is 
dangerous to permit him to have it. 

There is a great field for the male librarian in Catholic 
hospitals. Today, when man-power shortages become more 
acute in the operation of our institutions, nurse’s aides 
should become more conscious of bibliotherapy. But whether 
the librarian is a man or a woman, certain definite principles 
should be followed in the approaches to men patients. As in 
the case of women patients, every attempt should be made 
to find out the background of the patient. In some cases, 
this will require much questioning; in others it can be deter- 
mined at a glance. Such things as grammar, facial expression, 
casual remarks, will throw much light on the subject. 

Boys should not be given books which are too advanced 
for them. Books which divert the mind, novels, books of 
humor, sports, mechanics, simple books of the saints, and of 
Christ, and history all have their place. The boy who is 
interested in building toy planes, but not in sports, should 
not be given a book he dislikes. The boy who is naturally in- 
clined toward wit. should not be given a sad, somber novel. 

Elderly men, who have long since developed their reading 
appetites, should be given books with that thought in mind, 
whether the appetite be for books on politics, world affairs, 
humor, biography, or spiritual matters. As a general rule, 
hospital themes should be avoided. except in the case of 
doctors and nurses, provided they do not tend to make the 
patient neurotic. 


Men Are Suspicious 

Men are naturally more suspicious than women of the 
“holier than thou” attitude in members of hospital personnel. 
A good approach is to enter the patient’s room quietly with 
a sincere and earnest question about his condition. Usually 
he will want to tell about his operation, his tests, his acci- 
dent. In describing these things, he may add details which 
give an accurate picture of his background. Nurses will be 
able to supply more information. His interests will manifest 
themselves, and the librarian may ask him if he has read a 
certain book which deals with them. A valuable contact is 
made in this manner. If the patient needs spiritual consola- 
tion, it is far better to say little or nothing about the matter, 
but to suggest a book with an innocent sounding title, which 
will subconsciously educate, persuade, and suggest spiritual 
improvement to the patient. The novels of Owen Francis 
Dudley, for instance, are particularly valuable to people of 
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certain mental attainments, while those of Father Finn will 
attract others. The approach of the librarian must never be 
sophisticated, never patronizing. The librarian must be care- 
ful not to leave the impression that an attempt is being made 
to influence the patient to become a Catholic. 

Soldiers who have spent long months in Army hospitals 
complain of the professional attitude of the personnel. Chap- 
lains have been criticized for this, too, in articles in various 
magazines of large circulation. With men, it is essential to 
leave no false impressions —they hate people who pretend 
to be interested in them, and they love people who are 
natural in their approach, and have the happy faculty of 
“being themselves” at all times. 

Prudence and patience are necessary in dealing with men 
patients. In many cases, they are even more fastidious than 
women in their tastes, but they are not as open about ex- 
pressing their views on the matter. They are more inclined 
to accept without questioning what the librarian suggests. 
and then privately “to tear him to ribbons” for his ignorance 
Women are more inclined to debate a long time about the 
choice of a book, but to accept that choice once it is mide. 
They have the right to change their minds, which is the 
privilege women enjoy, but they usually abide by the ceci- 
sion, although they make complaints to the librarian abou: it 


Books Suggested 

When a renegade Catholic asks for a book on religion, a 
golden opportunity faces the librarian. A book designed to 
instruct should be given; such as, The Faith of Our Fativers, 
The Catechism, The Question Box, The Faith of Millions, 
Father Smith Instructs Jackson, pamphlets. The choice will 
depend on the lack of instruction noted in the patient, the 
intelligence, the interests, the general background, the peculiar 
hatreds of the patient. 

When a non-Catholic asks for a book on religion, the 
librarian should suggest such books as: Through Hundred 
Gates, The Long Road Home, Fast by the Road, Rome from 
Within, From Union Square to Rome, The Catholic Church 
Series, The Question Box, The Faith of Millions, The Faith 
of Our Fathers. Jewish patients who ask for books on Chris- 
tianity should be given a book like Autobiography of a Cam- 
paigner for Christ, by David Goldstein, or the pamphlet by 
Father Klyber To Be or Not to Be a Jew. Patients who ask 
about the Mass should be presented with a book like The 
Holy Sacrifice of the Mass, by Baierl, which is simple, under- 
standable, and ‘filled with pictures and illustrations. 

In: this paper, you will pardon any reference to my own 
experiences. So many of the conversions I have had, have 
been people who were edified in Catholic hospitals. The 
library is an external grace, which leads souls into the Cath- 
olic Church; makes converts of those outside the fold: 
brings back those who have lost the faith, and makes good 
Catholics better. It is a silent apostolate, an external grace 
which is unaccompanied by flare of glitter. But is it not true 
that the true drama of life, and the true work of the Church 
is done in just that manner? A hospital chaplain and a hos- 
pital librarian can hardly be called colorful characters. But 
they work closer to the human heart than most people, and 
they have the satisfaction of knowing that their work is the 
work of God. 


The Apostleship of Books 

There are many great possibilities in the apostolate of : 
to man through books. This relationship can be priest t« 
man, or layman to layman. The latter relationship is | 
ticularly valuable, because there are more laymen 
priests, and because suggestions coming from a priest 
not always accepted. That approach can be paternal, when 
the librarian is dealing with a very young boy, and ca be 
fraternal when suggesting a book for one of the same age and 
general background. Men like the lives of St. Francis of 


HOSPITAL PROGRESS 





— a a nn ol ol ee ee ene ae 


Assisi and Father Damien and all patients will read them, 
whether they have any religion or not. Scientific essays have 
a special appeal to men, and books of a practical nature, from 
building bridges to poultry raising, often consume most of 
their convalescent hours. Books like The Raft, by Robert 
Trumbull, the story of 34 days at sea on a rubber raft; No 
Other Man, by Alfred Noyes, through which the philosophy 
of St. Francis of Assisi runs like a golden thread; Miracle, 
by Clarence Kelland, a story about love and intrigue righted 
by the favor of Ste. Anne de Beaupre; The Mass of Brother 
Michel, by Michael Kent; Sweet Thames Run Softly, by 
Robert Gibbing; Behind the Ballots, by James A. Farley; 
The Road of the Naturalist, by Donald Culross Peattie, all 
have their place in the reading of the average male patient. 

But what is more important than everything else, is that 
the librarian or nurse’s aide, as the case may be, actually 
reads these books himself. Many have found that the best 
reading is done during those spare moments during the day 
and ate evening, between the calls of duty. When a man has 


really made a book a part of his life, he never forgets it, and 
is in the position to tell the story with realism. And the 
librarian should be able to tell witty and humorous stories. 
Men like jokes even more than women, and good joke books 
are difficult to secure. Some men treasure their fund of 
stories more than they do their bank accounts. The reason 
for this is that all other things being equal, friends are made 
and held by those who can entertain with an inexhaustible 
well of anecdotes. These stories should never be on the risque 
side, even if the patient offers that type of humor. He does 
not expect a member of the personnel to descend to his level, 
and is astounded when it happens. He may give the impres- 
sion that he enjoys the company of a real “he man” but he 
is disedified and now all influence for good over him is lost. 

Bibliotherapy is a big and formidable word, but its mean- 
ing is easy to comprehend. For the librarian of a Catholic 
hospital who deals with men, it is an apostolate. May it grow 
and flourish, and open to all the incomparable riches of the 
Faith. 


Resolutions Adopted at the Twenty-ninth Annual 
Convention of the Catholic Hospital Association 
of the United States and Canada 


I. Pledges of Loyalty and Allegiance 


1. To the Holy Father 

At the close of this, the Twenty-ninth Annual Convention of 
the Catholic Hospital Association and its Second Wartime Con- 
ference, we the Sisters and Brothers of the Catholic hospitals of 
the United States and Canada pledge anew our allegiance to His 
Holiness, the Holy Father, promising to Him unswerving stead- 
fastness in our faith, in our religious vocations and in our service 
to the sick. We extend to His Holiness the assurances of our 
understanding sympathy in the dreadful situation in which He, 
as the Vicar of Christ on earth, now finds Himself, beset on all 
sides by contending and conflicting interests. We pledge our prayers 
that the Church may emerge triumphant out of the chaos of this 
moment and that in the hour of peace the Church, her principles, 
her teachings, her practices may pervade the decisions that shall 
be made, so that, despite the horrors through which the world is 
passing, hatred of nations and of men may be destroyed in the fires 
of Christ’s great love and in its stead, a love of nation for nation 
and man for man may, under the inspiration of the Vicar of Him 
who is the Prince of Peace, inaugurate a new era of peace and 
spiritual progress. 


2. To His Excellency, the Most Reverend Amleto Giovanni 
Cicognani, Apostolic Delegate to the United States, and His 
Excellency, the Most Reverend Ildebrando Antoniutti, 
Apostolic Delegate to Canada and Newfoundland 
Be It Further Resolved, that this Association hereby express its 

thanks to the representatives of His Holiness, the Most Reverend 

Amleto Giovanni Cicognani and the Most Reverend IIdebrando 

Antoniutti, for their messages of encouragement and exhortation. 

The Association accepts these messages as the vicarious expression 

of His Holiness’ desires, and will treasure the words of Their 

Excellencies as valuable guides for the hospital work of the next 

year in both our countries. These words of encouragement to the 

hospitals at this crucial time can be taken by us as a paternal 
admonition to strive ever more insistently for that Catholic 
emphasis in hospital work through which the influence of the spirit 


of the Catholic hospital can be made more effective, particularly 
at this time when the obliteration of the spiritual viewpoint might 
result in greater loss in this hour of the world’s forgetfulness of 
Faith and Charity. 


3. National Catholic Welfare Conference 

Be It Further Resolved, that this Association restate again its 
strong sense of dependence upon the National Catholic Welfare 
Conference and its desire to cooperate with the Conference in all 
details in which such cooperation might prove desirable. This 
Association will attempt to conform its policies to the viewpoints 
of the National Catholic Welfare Conference as expressed in the 
public announcements of policy by Their Excellencies, the Most 
Reverend Archbishops and Bishops. It will attempt also to con- 
form its administrative policy to that devised for the conduct of 
the National Catholic Welfare Conference; and finally, it will 
strive by all means to supplement in its own program of action 
the program of the National Catholic Welfare Conference in all 
matters pertaining to the health and welfare, temporal and spiritual, 
of our people of the United States. 


4. Secretariat for the Canadian Hierarchy 

Be It Further Resolved, that this Association hereby record the 
satisfaction which it takes in the establishment of the Secretariat 
for the Canadian Hierarchy, the foundation of which, it may well 
be hoped, will exercise no less a successful influence over the 
development of the Catholic hospital and school of nursing in 
Canada than has the National Catholic Welfare Conference over 
the development of hospitals and schools of nursing of the United 
States. The Association congratulates the Sisters of the Catholic 
hospitals of Canada upon this happy event, extends its thanks to 
Their Excellencies, the Most Reverend Members of the Canadian 
Hierarchy, and pledges its support and cooperation to the new 
Secretariat on all matters affecting the interests of the Catholic 
hospitals and schools of nursing of Canada. 


II. Resolutions of Thanks 


5. His Excellency, the Most Reverend John Joseph 


Glennon, S.T.D. 

Be It Further Resolved, that this Association hereby express 
again its admiration of His Excellency, the Most Reverend John 
Joseph Glennon, Archbishop of St. Louis and Honorary President 
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of our Association; that it acknowledge again its sense of obliga- 
tion to His Excellency for countless favors, particularly for the 
renewed token of His Excellency’s high regard in the invitation to 
hold the Twenty-ninth Annual Convention in St. Louis, and that 
the Association pledge again its loyalty to His Excellency’s preach- 
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ing and teaching in extending the inspiration of Christ’s Word and 
of His example into every Catholic hospital of our two countries. 
As His Excellency has so often pointed out, particularly during 
the days of our Convention, the Catholic hospital must make 
itself the physical embodiment of this teaching of Christ and of 
His Church and the indefatigable exponent of so exalted and pro- 
foundly spiritual a principle. 
6. His Excellency, the Most Reverend Karl J. Alter 

Be It Further Resolved, that this Association express to His 
Excellency, the Most Reverend Karl J. Alter, Episcopal Chairman 
of the Social Action Department of the National Catholic Welfare 
Conference, its gratitude for numerous favors of the last year and 
the renewed assurance of the Association’s confidence in His 
Excellency’s leadership in the Administrative Board. In the face 
of the many disturbing problems in the hospital field, His 
Excellency’s strong and determined position in the matter of the 
purchase of hospital care from the private hospitals by the Govern- 
ment and in the development of the Association’s attitude towards 
a national health program has enabled this Association to exercise 
in these matters a degree of influence which, it may well be 
anticipated, will not be without its significance in the final solution 
of these two great national problems. 
7. The Right Reverend Monsignor Nicholas W. Brinkman 

Be It Further Resolved, that this Association hereby express its 
gratitude to the Right Reverend Monsignor Nicholas W..Brinkman, 
Pastor of the St. Louis Cathedral, for his numerous and generous 
services incident to the opening of the Twenty-ninth Annual Con- 
vention; for the favor he has done us in offering the Most Holy 
Sacrifice of the Mass, amidst such solemnity and beauty, on the 
wonderful occasion of the Solemn Mass on the opening day of 
our Convention; for his solicitude in providing the Choir and 
the Acolytes of the Mass, and for the numerous favors extended 
to those Sister delegates attending the Convention who found 
time to visit the Cathedral. The Association will bear Monsignor 
Brinkman’s favors and those of the Very Reverend Members of 
the Clergy of the Cathedral in grateful remembrance. The Associa- 
tion also wishes hereby to express its gratitude and appreciation to 
all those who were instrumental in making the Opening Mass so 
inspirational and indescribably beautiful an event. 


8. To the Reverend Mothers General and Provincial 

Be It Further Resolved, that the Association extend to the 
Higher Superiors of our nursing Sisterhoods, the Reverend Mothers 
General and Mothers Provincial both of the United States and 
Canada, its cordial gratitude for the support which the Association 


has derived from their constant cooperation and hearty encourage- 
ment. The Association is particularly grateful to them for their 
generous compliance with requests for information in connection 
with the national problems confronting the Catholic hospital field, 
Particular gratitude is also due to our Higher Superiors for their 
support of the Association’s activities in Nursing Education and for 
their liberal support of this year’s Annual Convention of the 
Association. 

9. The Very Reverend Patrick J. Holloran, S.J. 

Be It Further Resolved, that this Association hereby express its 
gratitude and appreciation to the Very Reverend Patrick J. 
Holloran, S.J., President of St. Louis University, for the impre-sive 
and fervid sermon delivered during the Solemn Mass. The message 
of that sermon, stirring as it would be on any occasion, was par- 
ticularly impressive because of its special timeliness for the Catholic 
hospitals which just now are experiencing so threatening a challenge 
to their traditional spirit of elevated faith in supernatural view- 
points and spiritual trust in their devoted service. The emphasis 
which Father Holloran placed upon the convictions borne of Faith 
are most convincing answers to the undesirable trends of today in 
hospital work. 


10. The Sisters and People of St. 
Hospitality to Our Visiting Sisters 
Be It Further Resolved, that this Association hereby express its 
deepest appreciation to the many Religious institutions and indi- 
vidual citizens of St. Louis to whom is traceable so much o! the 
true success of the Convention. It is unnecessary to point out that 
during a Convention such as our last one when the Sisters were 
continuously occupied for a solid week there was little opportunity 
to be concerned about the physical comforts of one’s housing. 
Fortunately our Sister guests enjoyed in ever so many instances 
the generosity and kindliness of the Sisters and generous people 
of St. Louis who acted as hosts to our visitors. To them, thereiore, 
much of the success of our Convention is unquestionably due, and 
the Association readily acknowledges its debt of gratitude to all of 
those individuals and institutions. 
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11. Hospital Industries’ Associatien 

Be It Further Resolved, that this Association hereby express its 
deep appreciation to the exhibitors at this Twenty-ninth Annual 
Convention, particularly to the members of the Hospital Industries’ 
Association. The note of timeliness in all of the exhibits, the ob- 
vious desire to offer to the Sisters of the Convention some special 
phase of hospital interest could not but impress the Sisters of the 
Convention with the unselfish sincerity of the exhibitors. 


III. Resolutions on Inter-American Activity 


12. Their Excellencies, the Most Reverend Archbishops of the 
Other American Republics 

Be It Further Resolved, that this Association hereby express its 
deepest gratitude to Their Excellencies, the Most Reverend Arch- 
bishops of the other American Republics who, with such trust- 
fulness and confidence, have accepted the invitation of our 
Association and of the Office of the Coordinator of Inter-American 
Affairs, and have sent as guests of our Association two Sister 
members of the Religious Sisterhoods of their respective countries 
to counsel with us and to learn from and with us of the sublime 
achievements of the Catholic hospitals and schools of nursing in 
the Western Hemisphere. 


13. Reverend Mothers General and Provincial 

Be It Further Resolved, that this Association hereby express its 
deepest gratitude and heartfelt appreciation to the Reverend 
Mothers General and Provincial of the various Sisterhoods who 
have accepted our invitation to send two of their Sisters to this 
country for the purpose of interchange of viewpoints regarding 
hospital work, for a deepening of their appreciation of the 
unanimity of the Faith and of the Church’s practice in its welfare 
work, and for an evaluation of such efforts in welfare work as 
have resulted in the United States and Canada in the magnificent 
institution expressive of the vigor, the aggressiveness, and the 
universality of our Faith and our convictions. We feel certain that 
the discussions concerning the Catholic hospitals and schools of 
nursing of our two countries by the Sister representatives of the 
Sisterhoods in the other American Republics, will redound to our 
and their spiritual and professional benefit. 


14. Welcome to the Hospital Sisters of the Americas 

Be It Further Resolved, that this Association hereby extend a 
most cordial welcome to our guest hospital Sisters from the other 
Republics of America, greeting them in that sweet charity of Christ 
which according to Christ’s own prayer has made us all one in 
faith and in love, and in the case of these Sisters in particular, 
one, in a common endeavor to work for the suffering in whom all 
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of us see our Christ. We welcome these Sisters as emissaries of that 
good will through which the peace of the world can be preserved. 
We welcome them as ambassadors of charity from their countries 
to ours and we offer them our houses, our facilities, and our 
experiences, so that these might serve not only our purposes but 
the purposes also of all the Sisterhoods on this western hemisphere. 
Through our prayers, we shall place their visit under the protection 
of our Blessed Mother, trusting in her maternal solicitude to make 
this visit one of true, far reaching, and lasting charity in Christ’s 
Sacred Heart. 
15. Catholic Hospital Activity and Inter-American Relations 
Be It Further Resolved, that this Association view the coming 
of the Sisters from the other American Republics as the fulfillment 
of many of the hopes and aspirations of this Association. We are 
grateful to all those who have made the coming of these Sisters 
possible, to Their Excellencies, the Most Reverend Members of the 
Hierarchy of South and Central America, to their Reverend Mothers 
General and all the Superiors of the Sisterhoods; to the local 
Superiors who in many instances were put to serious inconvenience 
in depleting their hospital personnel, to Mr. Nelson A. Rockecller, 
the Coordinator of Inter-American Affairs, and the members of 
his staff, to the officials of the Department of State, to the various 
officials of the embassies and legations, and to all of the officials 
of the transportation companies who have interested themselves in 
the journey of our Sister guests. The very cooperation of so many 
individuals of diverse interests is symbolical of all we hope may be 
achieved through the coming of our Sister guests, for it is through 
their coming that we hope to promote the unity of the Faith, unity 
in charity and in a common welfare activity; unity amidst diversity 
in the many nationalistic ideals, which, if unselfish, can merge into 
one great international ambition; unity in the great achievements 
of medical and hospital science and art; unity in the promotion of 
common aspirations in health care. The Association desires that 
the heartiness of its welcome may be significant of the inten: ty of 
its hope that the coming of the Sisters from our neigh}oring 
republics may be for us the beginning of a new era of international 
interest and effective international cooperation. 
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IV. Resolutions Pertaining to Public Policy 


16. A Comprehensive Hospital Program 

Whereas, the hospital facilities in the United States of America 
surpass those of other countries including countries which main- 
tain government health programs, in adequacy and efficiency and 
vet are insufficient to meet the legitimate needs and demands of 
the American people for hospitalization, and 

Whereas, in our opinion, the Government has a measure of 
responsibility to supplement existing hospital facilities and services, 
so that those legitimate needs and demands of our people may be 
more adequately met; 

Therefore, Be It Resolved, that we restate this Association's 
demand for the development of a true and comprehensive co- 
operative partnership of governmental and non-governmental 
agencies in the provision of hospital facilities for all our citizens. 

Be It Further Resolved, that we urge the importance of retaining 
in any national health program the professional, social, and 
economic advantages of the voluntary hospital system inclusive of 
the benefits of the Blue Cross and other satisfactory and approvable 
prepayment plans. 

Be It Further Resolved, that we advocate local, state, or regional 
initiative and responsibility to make possible to an effective degree 
that community control of all phases of a national health program 
without which in our opinion such a program is incapable of 
serv ing the best interests of our people. 

Be It Further Resolved, that this Association again call attention 
to ihe necessity of keeping all voluntary hospitals free from gov- 
ernmental domination and control and of continuing the active 
promotion and development of all the agencies which have fostered 
our present high standards in hospital service. 

Be It Further Resolved, that even if health and hospitalization 
coverage be made obligatory for any or all people in a national 
health program, freedom of choice of hospitals and physicians 
should still be guaranteed in conformity with our national pro- 
tesiation as a free people. 

Be It Further Resolved, that, with reference to the availability 
of hospital facilities to meet adequately the needs of those requiring 
hospitalization, this Association favors the development of plans 
by which distinctions in the hospital between the medically indigent 
and those who are completely self-supporting be not based upon 
the essentials in hospital and medical care which is given to the 
patient. 

Be It Finally Resolved, that we reaffirm the primacy of the 


spiritual element in the care of the sick in respect to the nature 
and quality of the service rendered to the patient and in respect 
to the motivation of the service, all of which must be consonant 
with the inherent dignity of the individual as a creature created in 
the image and likeness of God. 


17. Formal Preparation for Hospital Administration 

With reference to developments in hospital administration in our 
Catholic Hospitals, the Association Resolves to recommend to its 
member institutions: 

1. To promote the better preparation of the Sister hospital 
administrator as a necessary and even an imperative development 
in the Catholic hospital, the particular form and extent of the 
preparation to be determined by the Higher Superiors of the 
Sisterhoods, but with emphasis upon formal education extending 
through several years. 

To encourage the attendance of the Sisters at Institutes on 

Hospital Administration provided, however, that these Institutes 
and meetings are held under such auspices as may be deemed 
competent to appreciate the particular nature and needs of our 
Sisters’ hospitals, and to develop in those in attendance viewpoints 
and attitudes consonant with the fundamental convictions of the 
Sisters in rendering hospital service. 
_3. To emphasize the unquestionable necessity of developing 
Sister hospital accountants for our institutions, particularly in 
view of the increased importance of the financial aspects of the 
hospital in developing institutional policies. 

4. To urge our member hospitals to undertake immediately a 
review and if necessary a revision of their accounting methods to 
bring these into harmony with existing procedures and especially 
with the present day demands made on the hospital’s business 
otfice by private and governmental agencies. 


18. The Significance of Social Changes for the Sisterhoods 
Conducting Catholic Hospitals 

Be It Further Resolved, that the Association regard it as one 
of its most important and urgent problems of the post-war period 
to labor incessantly for the better preparation of our Sisterhoods 
to meet the new problems in the hospital field as these problems 
emerge from the present social changes. This preparation of the 
Sisterhoods to meet the new problems has an important bearing 
on ever so many fields of Catholic activity. This preparation can- 
not he considered adequate unless there be developed immediately 
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in colleges and universities as well as in the hospitals themselves, 
broad educational programs in many diverse fields, to educate still 
more of the Sisters for their positions of responsibility. This 
preparation implies the study of the individual hospital’s pros- 
pective needs in the post-war and the development of socially 
sound and stable relationships with the hospital personnel for the 
more effective integration of the hospital’s efforts. It implies also 
the development of more extensive as well as intensive public 
relationships, including those with the community and especially 
with the Diocese, It must be anticipated that all these phases of 
hospital work will have an increased and probably a dominant 
significance in the post-war period. 


19. The Extension of Catholic Hospital Facilities 

Be It Further Resolved, that this Association hereby encourage 
all Sisterhoods to study their programs of hospital activity from 
the viewpoint of the increased needs of the people of the com- 
munities which these hospitals presently serve. The development of 
plans for the enlargement and extension of the hospital facilities 
which the Sisters now operate should be undertaken as soon as 
possible, only however, after all of the social and economic factors 
within the community and the Sisterhood have been fully evalu- 
ated. To those Sisterhoods entering the hospital field for the first 
time or planning to engage in this welfare service, the Association 
offers its wholehearted welcome and pledges its cooperation and 
help to these new institutions. At the present moment, the Catholic 
hospital field needs enlargement not only through the increase in 
facilities of existing Catholic hospitals, but also through an increase 
in the number of institutions. There are three types of institutions 
which our Catholic Sisterhoods are particularly encouraged to 
develop in accordance with clearly recognized needs of today: (a) 
the general hospital in rural areas; (b) hospitals for the chronic 
patients; and (c) hospitals for special services, such as for con- 
valescents and psychiatric patients. To these three might be added 
a fourth in certain areas of the country; namely, hospitals for the 
care of colored patients. Our attention has been called by several 
speakers at this Convention to the fact that the hospital Sisters 
should be able to inaugurate particularly those hospital services 
which are unusually difficult. From this viewpoint, the three classes 
of hospitals just mentioned deserve most thoughtful and sympa- 
thetic consideration. The religious purposes of the Catholic Sister- 
hood should enable them to attempt to meet the most urgent and 
most difficult of hospital problems. 


20. The Practice of Medicine by Hospitals 

Be It Further Resolved, that this Association accept the view- 
point of some of the physician members of the staffs giving general 
services at the hospitals, that is, of the pathologists, the radiolo- 
gists, the physician anaesthetists, and the physiotherapists, in their 
contention that through certain forms of contract with these 
physicians, the hospital actually enters into a contract to practice 
medicine. The member institutions of this Association are, there- 
fore, strongly encouraged to take such steps as could eliminate 
all misunderstanding concerning this point by attempting to modify 
existing contracts if they contain features exposing the hospital 
to the charge of attempting to practice medicine. On the other 
hand, this Association is no less strongly convinced of the fact 
that difficulties on the matter just indicated are traceable not only 
to hospitals but often to the physicians, who, for one reason or 
another, have entered into forms of agreements with hospitals 
which have exposed both themselves and the hospital to the 
dangers of misunderstanding. The Association is convinced that its 
member institutions are most anxious to enter into relationships 
with physicians, contractual or otherwise, which imply ethically 
sound relationships and it requests the staff physicians of the 
Catholic hospitals to devise such procedures as may be profession- 
ally defensible while the Association itself will seek to place before 
its members, those considerations which are in accord with sound 
and basic principles of ethical hospital administration. 


21. Medical Service Plans 

Be It Further Resolved, that this Association, recognizing the 
present economic and social situation, welcomes and endorses the 
inauguration of medical service plans which are organized under 
the auspices or at least with the approval of local or state medical 
societies and in the organization of which, due regard has been 
given to soundly ethical considerations in the practice of medicine. 
As a first principle in the approval of medical Service plans, the 
Association regards the interests of the patient, comprehensively 
understood, as primary in accordance with the basic ethical re- 
quirement for the practice of medicine. Hence, it regards the 
approvability of a plan as conditioned by the unrestricted choice 
of physician and hospital by the beneficiary in instance, of illness. 
It warns against the undue emphasis on economic considerations 
in the establishment of the plan though, to be sure, the plan’s 
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security must be both economically and actuarially fully safe- 
guarded. The Association would favor cash payments by the 
Medical Service Plans to the patients for the purchase of medical 
care rather than payment by the Medical Service Plan to physi- 
cians, if plans for such a form of payment can be satisfactorily 


developed. The Association would consider as approvable only those 
plans which, after meeting all the conditions laid down above, 
make it their primary concern to emphasize the responsibility of 
the patient in safeguarding his health interests and those of his 
family. 


V. Resolutions Pertaining to Civilian Hospital 
Service in Wartime 


22. Federal Board of Hospitalization 

Be It Further Resolved, that this Association hereby express its 
deep interest in the objectives and procedures of a Federal Board 
of Hospitalization. The responsibility entrusted to the Federal 
Board of Hospitalization is one which may involve directly or 
indirectly the future of almost every voluntary hospital of the 
country, thus making it imperative that the voluntary hospitals 
should be deeply interested in the integrity, the high-mindedness, 
and the social solidity of the Federal Board of Hospitalization as 
an agency for determining the factual bases of governmental 
policies with reference to hospitalization. 


23. The Hospital in the Physical Restoration Services of the 
Vocational Rehabilitation Program 

Be It Further Resolved, that the attention of our member hospi- 
tals be called to the necessity of developing our departments of 
physiotherapy and occupational therapy, so as to insure the 
participation of our institutions in the rehabilitation program. The 
hospitals are urged to take immediate steps in securing the services 
of a physician physiotherapist and of an adequate staff of physio- 
therapy technicians. They are urged, furthermore, to secure an 
occupational therapist and an adequate number of assistants. The 
planning and developing of properly equipped departments will 
occupy more time than seems to be available before the service of 
our institutions can be placed at the disposal of the rehabilitation 
service. 


24. Medical Social Work and Social Rehabilitation 

Be It Further Resolved, that this association reaffirm its con- 
viction repeatedly stressed in the past that strong departments of 
Medical Social Work in our hospitals are essential for the realiza- 
tion and utilization of the many opportunities for service in the 
health field, through the operations of the government programs 
now in force, as well as for the achievement of the spiritual pur- 
poses of the Catholic hospital. At the present time when our hospi- 
tals are preparing to take their part in the rehabilitation program, 
the force of these arguments must be doubled. Our institutions are 
urged, therefore, to take immediate steps to initiate or to develop 
the Medical Social Service department, to secure a competent 
worker and to avail themselves of the many opportunities for 
sound community service and influence which the development 
of such a department can.offer. 


25. Emergency Maternity and Infant Care Program 

Be It Further Resolved, that this Association commend the intent 
of the Children’s Bureau as evidenced by the attitude of the officials 
of the Bureau towards the Joint Committee speaking for all the 
hospitals of the country, and towards the special committee of the 
Catholic Hospital Association, speaking for the Catholic hospitals 
of the United States. The Association wishes to commend the 
officials of the Children’s Bureau for: 

a) The cooperation of the Bureau with the voluntary hospitals. 

b) The plan of the Children’s Bureau to purchase hospital care 
from the private hospitals on the basis of costs. 


c) The efforts made by the Children’s Bureau in devising its 
program to give recognition to the individuality of the hospital 
and the consequent avoidance of excessive standardization pro- 
cedures. 

d) The inclusion in the determination of hospital costs of 
expenditures for the maintenance of religious service. 

e) The readiness of the Bureau to give consideration to ‘he 
purchase of hospital care from the Catholic hospitals on the basis 
of the inclusion in the hospital costs of the cost of supplying the 
Sisters’ services. 

The Association respectfully requests the Children’s Bureau to 
continue this cooperation with the Joint Committee especially with 
reference to those features of the program upon which the Joint 
Committee will seek further clarification and possible amendation 
of the existing regulations. 


26. The Hospital Section of the War Production Board 


Be It Further Resolved, that this Association hereby express its 
great appreciation to the staff of the Hospital Section of the War 
Production Board and to the able and unselfish Director, Mr. 
William S. Brines. The Association is convinced that through his 
leadership many of the problems which might have confronted 
the hospitals were forestalled, due largely to his ability to vive 
thoughtful and thorough study to the analysis of difficulties and to 
a willingness to contribute generously towards their solution. 


27. Availability of Cotton Textiles for Voluntary Hospitals 

Be It Further Resolved, that this Association hereby express its 
conviction that remedial measures must be developed to enable 
our voluntary hospitals to meet the difficulties in securing textiles 
which, despite the high priority rating given to hospitals by the 
conservation order of the War Production Board, find it difficult 
and at times impossible to supply their most urgent needs. The 
Association requests the officials of the War Production Board to 
be mindful of the essential services rendered by the voluntary 
hospitals to the civilian population. 


28. Surplus Government Hospital Supplies and Equipment With 
Reference to Their Availability to Voluntary Hospitals 

Be It Further Resolved, that this Association hereby express its 
serious interest in the problem of the disposal of surplus govern- 
ment hospital, medical and nursing supplies and equipment. In this 
problem the voluntary hospigals cannot but be vitally interested 
both with reference to availability of such supplies and with 
reference to the control of their quality and condition. While the 
Association does not wish to take sides in any of the many con- 
troversies that have developed with reference to the disposition of 
surplus supplies, it must still call attention to the fact that what- 
ever programs of disposition are finally adopted, they will have an 
important bearing upon the health interests of the country. The 
voluntary hospitals, therefore, cannot but demand that their 


interest in the solution of this question be given the utmost con- 


sideration by the appropriate government officials. 


VI. Resolutions Pertaining to Hospital Administration 


29. Acceptable Educational Programs for the Resident Staff 

Be It Further Resolved, that this Association restate its repeat- 
edly formulated advice to all its member hospitals to give constant 
and progressively more intense attention to the development of 
educationally satisfactory programs for their resident staffs. The 
hospital shares with the school of medicine the responsibility for 
the further development of the interne during a most important 
formative period of the future physician’s life. The hospital must 
also accept responsibility with the members of the profession for 
the development. of specialists. The post-war period will create 
problems in these fields which will demand of the hospitals the 
utmost wisdom, competence and sincerity. 
30. More Extended Educational Preparation of the Laboratory 

Technologist 

Upon recommendation of the Sister Laboratory Technologists 

engaged in our Catholic hospitals, 
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It Is Further Resolved, by this Association to counsel an ex- 
tensive enrichment in the curriculum for the educational prepara- 
tion of the laboratory technologists. The Sister technologists are 
convinced that, in view of the demands made upon the laboratory 
by reason of the new diagnostic and therapeutic procedures, the 
technologists be prepared in more exacting courses and during 
longer periods of study than has been customary in the past. The 
basic scientific preparation of the technologists must be more fully 
guaranteed. 


31. The Advancement of the Radiological Technologists 

With reference to the Radiological Technologists, this Associati 
Resolves as follows: 

1. To express its unqualified support of House Resolution 455 
which demands the granting of military status in appropriate r 
to the registered X-ray technicians in the United States Army 
Navy. 

2. To endorse the proposed evaluating and approval of schools 
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of radiological technology by the Council on Medical Education 
and Hospitals of the American Medical Association. 
To encourage the progressive enlargement of the curriculum 
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for the preparation of radiological technicians, thus to make the 
services of the radiological technologists constantly more indis- 
pensable to the patient and the physician. 


32. The Place of the Medical Record Librarian in Hospital 
Service 

Be It Further Resolved, that this Association endorse the claims 
and aspirations of the record librarians to progressively higher 
measures of responsibility in the hospital. The medical record 
librarians are not only insisting upon their most important and 
dignified service in the hospital, but they are insisting equally upon 
an adequate educational preparation for that function. The Associa- 
tion gratefully accepts the evaluation which these hospital workers 
have set upon their services. 


33. Personnel Policies in the Catholic Hospital 

Be It Further Resolved, that this Association recommend to our 
Catholic institutions, the development of sound personnel policies 
draited in conformity with prevailing employment policies in their 
respective areas. While it has been assumed in the past that 
hospital employees constitute a separate category in the employ- 
ment field of a given geographical area, under present day condi- 
tions, that attitude can no longer be maintained without defining 
either explicitly or by implication the reasons for these differences 
and by offering compensatory advantages to those of our hospital 
emp'oyees who accept wages in our institutions lower than pre- 
vailing wages for the same or equivalent duties. This fact makes 
it important to all of our Catholic hospitals to define clearly the 
conditions of employment of each employee. The Association desires 
through the appointment of a Committee on Personnel Problems 
and through the studies to be made by such a Committee to render 
an important service to our institutions. 


34. The Evaluation of Volunteer Services 
Be It Further Resolved, that the Association desires to record 


its deep appreciation of the services offered by the hundreds of 
thousands of persons who have given volunteer service in our 
Catholic hospitals, particularly during the period of the war. Our 
hospitals will ever be mindful of the assistance they have thus 
received from the volunteer worker. More important, however, 
do we regard the spiritual and the moral gains to the volunteer 
herself which have come to her through the service which she has 
rendered. The Association desires that those hospital administrators 
who have had experience with the volunteer program should 
evaluate these experiences so that the advantages and gains 
achieved during the war period may not be lost during the period 
of peace. 


35. Hospital Participation in Community Planning 

Be It Further Resolved, that the Association hereby recommend 
to its member hospitals a pronounced intensification of their 
interest in community problems. It is becoming increasingly obvious 
that, due to changes in national policies, the future development 
of the hospital field must take more and more into consideration 
the needs of localities and particularly the availability of already- 
existing facilities. On the other hand, the Association wishes to call 
the attention of those who plan the location of new institutions and 
the extension of already-existing ones to the special needs of 
Catholic sections of our communities which at times rightfully 
require the development of hospital facilities under Catholic aus- 
pices, even though on the basis of purely statistical data the need 
for additional hospital facilities may not seem to be indicated. In 
pursuance of this resolution, the Association strongly recommends 
to its member hospitals (a) entrusting the hospital’s public rela- 
tions to one or more experienced and devoted persons who will 
zealously maintain the required contacts, subject to the directions 
of the Sister Superior and of the Diocesan Hospital Director; (b) 
greater participation by our hospitals in the Social Planning Coun- 
cils of our communities and increasing insistence in such planning 
councils upon the rights of hospitals to serve their clients and 
patients in accordance with each particular hospital’s traditions, 
objectives, and particular spirit. 


VII. Resolutions Pertaining to Nursing 
Education and Service 


36. U. S. Cadet Nurse Corps 

Be It Further Resolved, that this Association congratulates 
Surgeon General Thomas H. Parran, of the U. S. Public Health 
Service, Miss Lucile Petry, the Director of the Division of Nursing 
Education of the Public Health Service, and her assistants on the 
remarkable success which they have achieved in the establishment 
of the U. S. Cadet Nurse Corps. It cannot but be hoped that this 
organization will develop so that not only will its immediate pur- 
poses be furthered, but much good will be derived for nursing in 
general. The Association, therefore, recommends to the Sisters who 
are conducting schools of nursing to review, with a particularly 
critical and searching attitude, many of the phases of school 
administration which are specifically involved in the Cadet Pro- 
gram; such procedures as recruiting, admission, student admin- 
istration, curriculum administration, etc. Attention to such matters 
now can insure for the future of the Cadet Nurse Corps greater 
stability and security, enabling the schools of nursing to prepare 
long-range programs for the post-war period. The Association 
expresses its gratification over the fact that through the allocations 
of funds many a student nurse who otherwise would have been 
deprived of the education, has been given a most valuable educa- 
tional experience. 
37. Modifications in Nursing Service 

Be It Further Resolved, that, recognizing the changes in social 


and economic conditions which have affected all of the professions 
in the health field, inclusive of nursing, this Association express 


its readiness to accept the modifications in nursing, while at the 
same time emphasizing the necessity of maintaining traditional 
standards in nursing. In other words, the Association is prepared 
to recommend to its member hospitals, to accept many of the 
recent modifications provided that sound principles and practices 
are not thus sacrificed and the patients’ interests are not en- 
dangered; specifically, 

1. Nurse aides are rendering an indispensable service to the 
hospital, to its patients and staff, and are rendering an important 
service in fostering public relations of the hospital. 

2. The service of the Red Cross Nurse Aides should be retained 
on the voluntary basis even during peace time. 

3. The practice of group nursing in hospitals may be found 
very useful and satisfactory under certain conditions, provided 
that the cooperation of the admissions office, of the doctor, of the 
patient, and of the nurse can be assured. 

4. The responsibilities entrusted to the professional nurse which 
border upon the services formerly performed by physicians in the 
exercise of their professional responsibility must be most care- 
fully safeguarded so as not to endanger the patient or interfere 
with the physician’s care of the patient. 

5. The practical nurse may, under conditions existing today and 
under conditions likely to exist for some time to come, find an 
important place of usefulness in the hospital as well as in the 
home. The Association believes, however, that the legislative recog- 
nition of the position of practical nurse may entail implications of 
the utmost seriousness for the profession of nursing and for the 
aursing care of the nation. 


VIII. Resolutions Pertaining to Association Activity 


38. The Catholic Hospital Council of Canada 

Be It Further Resolved, that this Association hereby express its 
gratification over the establishment of the Catholic Hospital 
Council of Canada, developed during the last year, for the purpose 
of promoting the distinctly Canadian interests of the Catholic 
hospitals with special responsibility for legislative action and 
public relations. The establishment of this Council will exercise a 
strong influence upon hospital affairs in Canada and we hope may 
make more effective in this time of stress, the leadership of the 
Catholic hospital, which leadership in Canada has so impressive and 
dynamic a history. 
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39. The Council on Nursing Education for the United States 
Be It Further Resolved, that the Association hereby request its 
Council on Nursing Education for the United States to organize as 
soon as possible within the next few months a Conference for the 
purpose of evaluating the place of the Catholic Hospital Associa- 
tion in the present-day nursing education activities; particularly 
with reference to (a) leadership in the future in nursing education, 
(b) responsibility in the future in the maintenance of high educa- 
tional and professional standings in the schools of nursing, (c) 
participation of the Association in the activities of the various 
organizations and societies interested in nursing education. The 
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Association requests its Council to formulate recommendations 
embodying policies for submission as a report to the Executive 
Board of the Association at its annual meeting in February, 1945. 


40. The Council on Nursing Education for Canada 

Be It Further Resolved, that this Association hereby recommend 
to the Council on Nursing Education for Canada participation in 
the conference which will be organized shortly by the Association 
for the purpose of defining the future activities of the Catholic 
Hospital Association in the field of nursing education. The Associa- 
tion looks with favor and satisfaction upon the repeated requests 
of the Council on Nursing Education for Canada to arrange for 
participation in the School Evaluation Program inaugurated by 
this Association, and it requests the Director of the Evaluation 
Program and the various Committees to make available at an 
early date the Association’s facilities to the schools of nursing of 
our Catholic hospitals in Canada. 


41. The Council on Hospital Administration 


Be It Further Resolved, that the Association desires to call to 
the attention of the Council on Hospital Administration the urgent 
need, repeatedly discussed and emphasized, of a Hospital Evalua- 
tion Program conducted under the auspices of our own Association, 
the purpose of the program to be the achievement of progressively 
higher levels of hospital service in our Catholic hospitals in con- 
formity with the religious and professional ideals of the Associa- 


43. Re-Dedication 

At the close of this the Twenty-ninth Annual Convention of the 
Catholic Hospital Association, we dedicate ourselves anew to the 
achievement of the ideals and purposes of the Catholic hospitals 
through the exercise of the virtues of our Christian lives and of 
our religious vows and rules as well as through the performance 
of the varied professional duties in the service of the sick to which 
we have been appointed by our Religious Superiors. We place the 


What is a Small Hospital? 

SMALL Hospitals have been defined as those general hos- 
pitals which contain 10, 20, 30, on up to 100 beds: in 
other words, they range in bed capacity from ten to one 
hundred. However, a 100-bed hospital fully supplied with all 
buildings and equipment with a number of special depart- 
ments and a full personnel, assumes the activity and high 
tension of the large hospital and may well be so classified. 

A small hospital, generally speaking, is an institution with 
sufficient equipment and personnel to take care of the ordinary 
diseases and perform ordinary operations under sanitary con- 
ditions, for a small or medium-sized community. The 
advantages of such a hospital are: immediate service to the 
sick; less expenditure of energy and money for the patient; 
a saving of time and money for the doctor who may otherwise 
be called upon to transport the patient to a city hospital and 
visit him there at intervals. 

This set-up assumes that certain complicated cases and 
certain operations be taken to medical centers of the larger 
cities. These medical centers supplied with many special 
departments and specialists may act as a clearing house for 
the involved cases sent in from many rural small hospitals. 
In the social-medicine program the small-town hospital is 
called a Regional Hospital: its purpose is not only to give 
immediate and economical service to a small community, but 
releases the larger city hospitals from the congestion of 
out-of-town patients and leaves them free to take care of 
local patients and to devote more time and resources to 
research and specialty work. 

The small hospital will in this manner add to the efficiency 
of medical treatment generally and, at the same time, act 


278 


IX. Re-Dedication 





Architecture and the Small Hospital 








tion. This evaluation of hospitals is required also to support the 
Evaluation Program of the Schools of Nursing, since the Councils 
on Nursing Education have repeatedly pointed out that, by reason 
of the close relationship between the hospital and the school, 
further institutional progress in nursing education will demand 
further progress in, hospital service. To this end the Association 
requests the Council on Hospital Administration to submit a 
report of progress on the evaluation procedure which the Counci 
has been studying for some years, if possible at the time of the 
Thirtieth Annual Convention. The Association places an adequat: 
allocation of funds at the disposal of the Council for this important 
purpose. 


42. The State and Regional Conferences 


Be It Further Resolved, that this Association hereby desires t: 
encourage its state and regional Conferences to inaugurate pro 
grams of increased activity, and to develop their interest not onl; 
in their specific local problems but also in national hospital prob 
lems as these affect and are affected by local and state conditions 
The Association also recommends to the state and regional con 
ferences the development of still more effective contacts betwee: 
themselves and the Association’s Central Office for the purpose o 
increasing and, where necessary, bringing about that unity o 
action which has traditionally been the source of strength of ou 
Association. 





achievement of our objectives and purposes into the tender an: 
guiding hands of Mary, our Mother, pleading with her that w 
may secure through her mediation, abundant grace to give ou 
selves wholly and unreservedly to our work in this crucial momen 
when the world stands more in need of it than ever, and grac 
also, to make of our work a personal service to Christ and fo: 
Christ and in Christ, so that there may be one motive dominan 
in our lives, the motive of seeking and serving Christ Whos 
Charity presses us ever onward. 


The Reverend Michael McInerney, 0.S.B. 
. 


as an economizer and.bafance wheel for general medica! 
service, 

The small or Regional Hospital is an ideal work for a 
religious community: there is little nerve strain nor hich 
tension; there is no large financial risk. The work leaves them 
with time for meditation, religious duties, and instruction; 
there is opportunity for ministering to the sick, giving that 
personal service with the religious touch, which has made 
Sisters’ hospitals famous. In this regard, it would be better 
for a religious community to have several small hospita's 
than to center all of their efforts in one great institution, 
where the Sisters become administrators instead of ministering. 
the patients being attended chiefly by hired employees. 


Selection of the Architect 

The architect chosen should be a hospital specialist with 
experience in the planning and construction of one or more 
small hospitals. Every draftsman is not an architect and 
every architect is not a hospital specialist, nor is everyone 
who has had experience as hospital administrator capable of 
designing a hospital building; furthermore, it is a grand mis- 
take to assume that management, doctors, and advisory board, 
with the assistance of a draftsman or an inexperienced archi- 
tect, are capable of designing even a small hospital. The 
designer must know not only sanitation, detail, arrangement, 
and equipment, but he must know construction and special 
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materials and have the ability to represent his ideas in the 
form of drawings. 

The way to proceed is this: everybody concerned should 
write down on paper all ideas which might be incorporated 
in this small hospital; simple sketches may be made or even 
a draftsman may be employed to sketch out the ideas so that 
nothing will be forgotten. Then discuss every item in detail 
with the architect so that he may have a clear concept of 
what is wanted. 

Given the budget, let the architect go to work and in- 
corporate in a set of preliminary drawings all of these ideas, 
ilong with his own, without too much regard to cost. These 
shall be submitted to the administrators and hospital board; 
let changes and corrections be made and the plans re- 
submitted again and again until something definite has been 
decided upon. Then the architect may have an approximate 
estimate of cost made from the preliminary plans and if 
necessary to reduce, omit certain portions of the building as 
planned or certain equipment which may be added later. 

Let the general plan stand, for experience teaches that the 
hospital will eventually be able to procure what it needs. There 
is nothing so discouraging to owners and architects as to come 
on an improvement job to find that there has been no plan- 
ning or provision made for future extensions or equipment. 
It costs nothing to plan liberally no matter how limited the 
funds and only an architect of experience can do this 
economically. 


Selection of a Property 

We select the architect first in order that his experience 
may be of value in choosing the lot, if this selection is still 
an open question. Let the property be of liberal size even for 

small hospital, not less than 300 ft. by 600 ft., located in 

clean, quiet section of the town away from the business 
center. Notice the prevailing winds, the location of factories, 
railroads, and marshes, in order to avoid noises and odors 
disagreeable to patients and personnel. 

The cost of a good lot or even acreage in a small town is 
one of the minor expenditures in the hospital program, 3 to 5 
thousand dollars for a lot in a 50- to 150-thousand-dollar hos- 
pital program is money well spent. There is nothing you can 
buy later which will be of so much value to the hospital as 
a good lot. Let the lot be on the high side of the street and 
as nearly level as possible, but do not take title to it until 
you have had soil tests made; foundations either in soft 
marshy soil or in hard rocky strata may easily cost more in 
extra building cost than the value of the lot. 

Do not accept a small or otherwise undesirable lot even 
as a donation or your institution will be cramped and handi- 
capped for all time. I know of one hospital project now 
under construction costing more than a million dollars which 
is located on marshy ground. The entire area had to be piled 
and the odors from the marshes and oil tanks are most offen- 
sive. A little expert consultation would have located that 
hospital on solid red clay in a clean pleasant atmosphere at 
a great saving of money. 


Floor Plan of a Small Hospital 

The planning of a small general hospital is much more 
difficult than that of the larger hospital, due to the fact that 
the hospital of small bed capacity must have practically all 
of the requirements of a larger hospital. If set up in the 
usual manner, complete with all departments, the compara- 
tively small income cannot possibly meet the overhead and 
maintenance, not to mention payment on a loan. It is well 
known that inhabitants forming the small towns in rural sec- 
tions come within the low-income bracket and they cannot 
afford to pay prices charged in the larger city hospitals; yet 
this class of people must have hospitalization under safe and 
sanitary conditions. The problem then is to set up a plant 
such as can give to this group good hospital service, having 
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all essentials and under safe and sanitary conditions, but 
certain departments, extra conveniences, expensive materials, 
unnecessary refinements and personnel must be limited so as 
to keep the fee within the ability of the patient to pay. This 
type of hospital may give a good limited service, and beyond 
this the larger city hospitals are available. It is a question 
of having a medium-priced hospital or no hospital at all. 


Plan of a Thirty-Bed Hospital 

The one-hundred-bed hospital has been pretty well de- 
veloped in practice, both in the medium- and high-priced 
hospital, so we will consider the smaller type. In order to 
demonstrate some ideas which may be applied to a low-priced 
small hospital, let us develop the plan, say of a 30-bed hos- 
pital, for a rural community of six to nine thousand people, 
distant thirty to fifty miles from the nearest large city which 
has developed medical facilities. In order to keep costs low 
we will make some short-cuts which will simplify the plan, 
cut construction costs, eliminate some equipment, and reduce 
overhead and maintenance. 


Permanent and Fireproof 

The building must be permanent in character: fire resistant, 
brick exterior, wall bearing with steel bar joist having cement 
top with mastic-tile floor covering. For the thirty patients, 
there are two four-bed wards, eight semi-private rooms, eight 
private rooms, and two private rooms with bath. Wards, 
semi-private rooms, and private rooms will have plumbing 
between each two rooms for service convenience, and in order 
to avoid transporting of bed pans through corridors. 

Each room is complete with nurses’ calling system; flush 
veneer doors; mastic-tile floors and base; wall-hung, hospital- 
type radiators and dust-proof lighting fixtures. Each patient 
has a built-in metal locker; the metal locker is a great 
economy, costing about one-sixth as much as the closet 
wardrobe and occupying much less space. The windows are 
double hung, wood sash, with the sills beveled and hard 
plastered. This is quite a saving over metal sash and marble 
or slate sills. 


Eliminating Elevator and Food Lift 

These rooms and all departments directly serving the pa- 
tients or to which patients must be conveyed such as operating 
and delivery rooms, utilities room, and X-ray, also the kitchen 
from which food is conveyed, are on one floor which saves 
the cost and maintenance of an elevator. A thirty-bed hospital 
may be planned as on one floor. Certain other requirements 
however, such as storage, and even the nursery, doctors’ 
restroom and laboratory, also rooms for Sisters and nurses 
may be on a second floor without installing an elevator. 


Administration 

At the front door is a fair-sized entry having space sufficient 
to place three chairs; to the left of this entry is a lobby, or 
room 12 ft. wide by 15 ft. deep, at the end of which, cut off 
by a counter, is a space large enough for a desk, chair, and 
cabinet; here, therefore, we have lobby, information, key 
board, bookkeeping, and records. 

Combining these several activities we have saved space and 
personnel without denying the patient anything. To understand 
this, we must keep in mind constantly, 30-bed hospital, 70 
per cent occupancy, 21 patients: that there will never be 
crowds milling around, very seldom more than two or three 
people in the lobby, most of the time no one at all, and at 
certain hours of the day entirely deserted, so that one person 
may easily give information, keep books and records, without 
being overworked. 

On the other side of the entry is a small parlor which is 
used as doctors’ consultation or by the bookkeeper, should 
anyone wish to talk privately about finances. The pay tele- 
phone may be placed in this room. 
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Operating-Room Suite 


There is one standard-sized operating room, having the best 
make of lights and all other equipment. The floors are covered 
with acid- and grease-proof mastic tile, and the walls with 
thin linoleum: these coverings are easier to keep clean and 
better acoustically than hard tile floors and walls which cost 
very much more. 

Off from the operating room is a nine-foot corridor or 
lobby on the other side of which is the workroom. This lobby 
which is fitted with a double-compartment surgeons’ sink and 
a good ceiling light may also be used as an emergency and 
treatment room. The workroom is of good size, 12 ft. by 
15 ft., has small acid-proof sink with counter and cabinets 
for laboratory tests, also cabinets for sterile goods. Off from 
this room is a space for a built-in 16-by-24-inch autoclave and 
a 6-gal. water still with openings in the workroom wall. The 
walls and floors are covered with mastic and linoleum. 

In this conserved space, besides the operating room and 
emergency and treatment room, we have combined the work- 
room, laboratory, sterilizing, and sterile-goods rooms at great 
saving of cost and some economy in personnel. This depart- 
ment is isolated with a pair of doors crossing the corridor. 


Maternity Rooms 


Next along this corridor is a standard-size delivery room, 
having floors and walls as in the operating room, with its 
own special lights, table, and other equipment. The doctors’ 
restroom with toilet and shower is placed here convenient 
both to the operating and delivery rooms. The nursery with 
its sub-corridor and plate-glass viewing panel is placed in this 
section: the occasional infected child may be isolated to one 
of the private rooms. 


X-Ray Room 
On the opposite side of the corridor is the X-ray room, 
having a 100-milli. amp. machine and combination toilet and 


dressing room. 
There is one utilities room, one nurses’ station, one public 


bath and toilet. 


The Kitchen 


The floor kitchen is combined with the main kitchen which 
is offset on the side of the hospital for the sake of light, 
ventilation, and isolation of noises. The kitchen has quarry-tile 
floor. There is no need for a food lift or for heated food 
trucks, as the trays may be delivered directly to the patients 
from an ordinary tray truck. 


Heating Plant 


The heating system is low-pressure steam through trapped 
return lines from a tubular steel boiler, stoker fired. Heat and 
hot water are available day and night and ten-pound steam 
pressure if needed. The economy is, in saving coal and the 
salary of a high-priced engineer. No night fireman is needed. 


Sterilizing 
The sterilizing is done by electric power and is available 
night and day. 
Laundry 
The laundry is done by the local laundry at much less cost 
than the hospital can do it, when the investment in buildings 
and machinery are considered, plus overhead and maintenance. 
There is also the saving of personnel; the Sister usually in 
charge of this work may be occupied elsewhere. A room for 
handwashing, distributing, and classifying is in the plan. 
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Summing Up 

The building we have described is a one-story hospital with 
an area of 41 ft. by 120 ft., plus two small side wings. It has 
a flat roof bonded for 20 years against repairs. The suspended 
ceilings are insulated against heat and cold with mineral wool. 
The exterior is of brick. The style of architecture is on 
modern lines. 

The plan here outlined is not merely theoretical or experi- 
mental. The building actually exists; it is a thirty-bed hospita), 
constructed in 1941, for a community of 5,000 people in 
mid-southern state. The cost including high-grade furnishings 
all equipment, and everybody paid off was $52,000, or les: 
than $1,800 per patient bed. Allowing for a 40 per cent ad 
vance, the cost today would be about $70,000. This building 
has functioned most successfully. It meets with the approv: 
of all the doctors and others who have inspected it. They d 
not notice all of the short-cuts that have been made, ever) 
thing appears convenient, clean, sanitary, and up-to-date. | 
had full occupancy until their one surgeon was taken to th 
Army and even now, with the operating room closed, th 
hospital is able to meet overhead and maintenance. 

The six Sisters in charge, who occupy a residence on th 
property are enjoying the work very much: no nerve strain 
no high tension, most pleasant relations with the town foll 
which is less than one per cent Catholic. The fact that mother: 
of families visit the Sisters, send them fruits, vegetables 
linens, and other products of the neighborhood, is good evi 
dence of a kindly feeling and good will toward a Catholi 
institution in a Protestant community. 


A Sixty-Bed Hospital 

In another community we built a 60-bed hospital of th 
same general construction, but avoiding some of the short-cuts 
Here separate rooms were provided for office, lobby, informa 
tion, records, and emergency. There were two operating rooms 
with workroom, sterilizing room, doctors’ and nurses’ dressing 
room, and sterile-goods room. The delivery room also had its 
own workroom and doctors’ rest. This hospital has a separate 
laboratory. There is a passenger elevator and a food lift, anc 
heated tray trucks from the kitchen. This building, with about 
double the capacity of the 30-bed hospital, is four stories in 
height and cost $175,000 in 1943. 


. Conclusion 

We have considered a 30-bed and a 60-bed general hospita! 
for rural communities; you are familiar with the 100-bed 
hospital which already exists in many sections. The object 
of this discussion has been to demonstrate to you some ideas 
on the small Regional Hospital: and that it is of much 
importance in a general medical program; especially that it 
is possible to construct a hospital of a size and class such 
as will serve the community and fit in with the ability of 
patients to pay. 


What Not To Do! 

Finally, one word of warning: do not purchase a residence 
or a doctors’ clinic to be converted into a small hospital. Do 
not accept such a building even if it be offered as a gift. Ni 
matter how you improve it, or what additions you make, the 
plan is wrong, the construction is wrong, and maintenanc 
and inconveniences large. It will always be looked upon as 
second-rate institution. 

Experience has demonstrated that any small town whic! 
really wants a hospital will make some sacrifice to get it. The) 
will donate vacant property and put a drive on for money: 
they will contribute to its maintenance. A residence may b 
used for living quarters for Sisters, but do not try to turn 
it into a hospital. 
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Facilities for Chronically Ill and 
Convalescent Patients 


THE problem of chronic disease, so aptly captioned the 
stepchild of the medical profession, should be of concern to 
all of us.* The alarming increase today in the number of 
patients with long-time illness calls for greater attention from 
the medical profession, hospital administrators, the nursing 
profession, medical social workers, and those interested in 
the allied fields of convalescence and rehabilitation. 

For purposes of discussion in this paper, let us define the 
chronically ill as “persons who have been or are likely to be 
incapacitated by disease for a period of at least three months; 
that is, unable to follow the daily routine of the average 
normal person, whose incapacity will probably continue for an 
indefinite period.” People of all ages may be affected by 
chronic illness and it may occur at any time from the begin- 
ning to the end of life. There are many degrees of chronic 
illness, from the patient whose condition causes him no appre- 
ciable disability to those who are rendered completely help- 
less. Some are ambulatory, some semi-ambulatory, and others 
require complete bed care. 

Economically chronic patients present a grave problem 
because their families are seldom able to cope with the finan- 
cial difficulties arising from the loss of income and costs of 
medical care. 

Speaking of the tremendous prevalence of chronic disease, 
Dr. Boas in his book The Unseen Plague — Chronic Disease 
states: “There is hardly a family, one member of which is not 
stricken by some such illness as heart disease, rheumatism, 
cancer, or diabetes. He who has had personal experience with 
an individual disabled by a chronic illness knows the cost it 
entails in physical and mental suffering, and knows further 
how the presence of a chronic invalid conditions the life of 
a whole family. The presence of an invalid whose physical 
ind mental suffering, whose needs, desires, whims, and fancies 
are always in the foreground determines the work, the recre- 
ation, and the development of the lives of the other members 
of the family. Even in a well-to-do home, a chronic invalid 
is a burden on the whole household; among the poor these 
difficulties are accentuated and often lead to intolerable situ- 
ations . . . when the wage earner is stricken, destitution for 
the whole family soon follows. When the wife is ill, someone 
must be employed to care for the household . . . so it is not 
istonishing to find a close link between poverty and chronic 
illness.”? 


A Growing Problem 


The chronic patient poses a difficult problem for the ad- 
ministrator of the general hospital because facilities for the 
care of the chronically ill are woefully lacking in most com- 
munities. Unfortunately, the general hospital finds it necessary 
to limit the time the non-acutely ill patient can remain in the 
hospital. Oftentimes, the demands for admission of emergency 
cases and patients with acute illness bring pressure upon 
the administrators for the release of beds occupied by chronic 
patients. Yet we can expect that the problem will continue 
to grow. In our nation’s population, the older age groups are 

*Address delivered at the Sectional Meeting, “Hospital Development in the 
Postwar,’ of the 29th Annual Convention of the Catholic Hospital Associa- 
tion of the U. S. and Car., Kiel Municipal Auditorium, St. Louis, Missouri, 
luesday Morning, May 23. 1944. 


‘Jarrett, Mary C., Chronic Illness in New York City, Vol. 1, appendix 1 
*Boas, Ernst P., M.D., The Unseen Plague — Chronic Disease, p. 14. 
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assuming a larger proportion. We are no longer a predomi- 
nately “young” nation. Wartime strains contribute to aging 
many people who might otherwise have retained their physical 
stamina into an older age. The returning wounded, many of 
whom will be long-term patients, will be entitled to medical 
care and rehabilitation assistance surpassing what was for- 
merly available to the civilian long-term patients. 

Hence, as we look into the future, we can envision a 
great increase in the number of people with long-time illness 
whose problems must be met. 

Among the most frequent causes of chronic illness are 
rheumatism, heart disease, orthopedic disease, neurological 
disease, diabetes, arteriosclerosis, hypertension, asthma, cancer, 
tuberculosis, and mental disease. For the two latter diseases, 
we can find fairly adequate facilities in most parts of the 
country. Speaking of tuberculosis and mental disease, Dr. Boas 
states: “In the one instance fear of contagion, and in the other 
fear of bodily harm have roused the community to the point 
of spending huge sums of money, not alone to care for suffer- 
ers from these diseases, but also for study and investigation 
into the origins of these diseases. One hundred years ago the 
tuberculous and the insane were treated, or rather neglected, 
in the same manner as are the indifferentiated mass of the 
chronic sick today.’ 

Throughout the country, there are many institutions con- 
ducted by religious for the care of the tuberculous patient. In 
many sections of the country, the care of the tuberculous is 
undertaken as a state responsibility. In the Archdiocese of 
New York, besides the state and municipal facilities for the 
care of the tuberculous patient, there are two large hospitals 
under Catholic auspices also provided for their care. These 
hospitals are conducted by the Sisters of Charity and the 
Sisters of St. Francis. 

It is generally conceded today that the care of the mentally 
ill is a public responsibility. 


Some Facilities 

What facilities do we find today for the care of chronic 
illness arising from other causes? In New York City, the 
department of hospitals conducts a chronic hospital (The 
Goldwater Memorial) having 1,500 beds not only for treat- 
ment and custodial care, but also available to students of two 
medical schools for the specialized study of chronic disease. 

Undoubtedly, the outstanding voluntary hospital for chronic 
disease in the United States is Montefiore Hospital. This hos- 
pital has 964 beds and an out-patient department for follow- 
up care. All types of chronic illness except mental cases are 
cared for at Montefiore Hospital. This hospital proceeds on 
the assumption that there is no real difference between the 
institutions which care for the “chronic” and “acute” patients, 
that they are often interchangeable and the classifications we 
now have are artificial. The chronically ill patient needs 
hospitalization as much as the acutely ill patient and his 
need is not merely one of custodial care. His condition often 
warrants the use of many of the departments of a general 


1Op cit., p. 15 





hospital. Besides the medical care per se given at Montefiore 
Hospital, there are certain adjuncts that are.extremely im- 
portant in the care and rehabilitation of patients. These are 
the departments of physiotherapy, occupational therapy, and 
medical social service. Physiotherapy often prevents further 
disability from taking place or may aid in regaining a lost 
function. Occupational therapy aids in rehabilitating persons 
who have been thought to be incapacitated. A social service 
department of high standards also serves the patient at 
Montefiore. 

Besides the hospitals for the care of the chronically ill, 
there are other resources with limited facilities. The Frances 
Schervier Home and Hospital is a recent addition with a 
400-bed capacity. Of these, 100 beds are set in a section that 
has all the equipment of a general hospital. The outbreak of 
the war prevented the complete development of a medical 
staff and has delayed the institution’s operation in the modern 
concept of a chronic hospital. 

Some of our homes for the aged accept patients with 
chronic ailments of the ambulatory type. Oftentimes we at 
St. Vincent’s Hospital are able to arrange for the admission 
of patients who have mild chronic ailments. 

Convalescent homes are another resource in the care of the 
chronically ill, and a proper period of convalescence may aid 
in recovery from an acute incident in a chronic illness and 
give the patient a gain in strength he would not get in any 
other way. Timely convalescence is often a preventive measure 
in dealing with the chronically ill. It may aid the patient in 
combating the progress of the chronic illness and keep him 
in the community approximating a normal life much longer 
than would otherwise be possible. 

Nursing homes, as more nearly approaching the patient’s 
own home, help largely in meeting the problem of the care 
of the chronically ill. Such homes are an important resource 
for the care of patients who are in need of nursing care and 
yet who do not wish to enter an institution. 


Nursing Homes and Workshops 

There is still another class of chronically ill patients, those 
who do not need actual bedside care but who, because of their 
illness, are unable to carry on in their own homes. Such 
patients would find that a “foster home” for adults would fill 
their needs. Homes analogous to the convalescent foster homes 
for children with rheumatic heart disease, originated by the 
Speedwell Society in New York, can be a splendid addition 
to any program for the care of the long-term patient. The 
New York City Department of Welfare has recently added 
homes of this type to its program for the care of the aged 
and chronically ill. 

Sheltered workshops aid in retraining patients, who, because 
of disability, cannot pursue their usual trades. Often they 
supply a therapeutic occupation that helps the patient over- 
come a crippling psychological attitude toward his disability 
or may even be the means of the patient’s earning money 
from the results of his work. “There are about 300 sheltered 
workshops in the United States. Sheltered workshops with 
few if any exceptions do not pay for themselves, and must 
be heavily subsidized. They represent a humane effort to make 
whole the life of the person physically handicapped and are 
of great value in maintaining his morale.’ 


Housekeeping Services 
In New York City, in 1935, a W.P.A. project was insti- 
tuted to serve chronically ill patients through the medium of 
housekeeping service. The most desirable way of solving the 
problem of the care of the incapacitated patient in his own 
home is by means of a housekeeping service. This is carried on 
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most effectively when the community resources are brought to 
the home through the efforts of a medical social worker and a 
medical social service program. Medical care can be arranged 
through visits of the physician to the home; nursing care 
when needed can be provided by the visiting nurse, or nursing 
Sisters. When all community agencies cooperate to carry on 
such a program, many chronically ill patients are enabled to 
stay in their own homes who would otherwise have to be 
cared for in a hospital. Housekeeper service often enables : 
hospital patient to receive an earlier discharge from the 
hospital and yet have a satisfactory continuance of his care 

For the care of patients with cancer, there are three spe- 
cialized homes in and around New York City, Hawthorne 
St. Rose’s and the House of Calvary, all conducted by 
religious. 


Medical Social Workers 


The management of the long-term patient illustrates clearly 
the cooperation between the medical profession and medic 
social service. Chronic disease and poverty often occur simul 
taneously, and each may contribute to, or aggravate, the 
other. The need for intensive medical care may cease, but 
residuals of the illness may remain in the patient’s social 
environment and the need for social case work continues 
Sometimes a long-time illness with its enforced idleness has 
caused the formation of bad habits of thinking hopelessly 
about the future possibility of usefulness on the part of the 
patient. Medical social case work may help such a patient to 
adjust to his disability and may uncover areas of strength and 
even productivity in patients thought to be hopelessly dis- 
abled. There have been instances where patients who have 
been disabled over a long period of time have been so 
psychologically crippled by their forced inaction that even 
after skillful medical care has removed the physical disability, 
the mental blocking against assuming their places in life as 
normal individuals remains. The help of a medical social 
worker in removing such obstacles to normal living is often 
necessary. 

When the physician has completed the necessary medical 
care and the patient is no longer in need of the services of a 
general hospital, medical social service assists the physician 
with intelligent planning for the future care of the chronically 
ill patients by arranging for their discharge and follow-up 
care. In this way, the physician is relieved of the responsibility 
for seeing that the patient on whom he has spent so much 
time and skill will not lose the gains he made while in the 
hospital. Resources in the family or community are discovered 
that may relieve the hospital of the care of the patient sooner 
than might otherwise be possible. 

Postwar planning is the liveliest topic of the day. In the 
health and hospital field, the leaders of all communities are 
getting their heads together to plot provisions and plan proj- 
ects to meet the demands we can anticipate in the years to 
come. “Adequate hospital and medical care for every indi- 
vidual regardless of economic status” is the objective of this 
progressive movement. We want to profit by the mistakes 
and shortcomings of the past. It is a consummation devoutly 
to be wished, that the chronically ill patient will no longer be 
the “forgotten man” —that our planning may recognize him 
as a patient whose rights as a human being must be recognized 
and reckoned with. 

Let us hope and pray that adequate physical facilities wil! 
be planned and built. Let us hope that administrators, the 
medical profession, the nursing profession, medical socia! 
workers, and welfare groups will pull together in giving due — 
consideration to the needs of this large segment of patients 
who can be helped so effectively in body and soul — will pul! 
together in facing the problem so that chronic illness wil! 
cease to be the “unseen plague” that it has been in the past. 
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Purchase of Hospital Care under the 
Maternal and Child-Health and 
Crippled-Children’s Programs 


BEFORE the war, the Children’s Bureau had administered 
for six years the federal grants to states for maternal and 
child-health and crippled children’s services.* Under these 
state programs between four and five million dollars were 
expended each year for the purchase of hospital care in ap- 
proximately 800 hospitals. This was largely for the hospital 
care of crippled children but also included some obstetric and 
pediatric hospital care. In March, 1943, the Children’s Bureau 
was given the additional responsibility of administering the 
grants to states for medical and hospital maternity and infant 
care for the wives and infants of enlisted men of the four 
lowest-pay grades in the armed forces. 


A Vast Program 

By July 1, 1944, approximately 360,000 enlisted men’s 
wives and 40,000 sick infants will have received or will be 
receiving care under the Emergency Maternity and Infant- 
Care program. Eighty-seven per cent of these maternity cases 
receive hospital care. Approximately $20,000,000 will have 
been paid or authorized for payment to hospitals by July 1, 
1944, for hospital care under the EMIC program. This repre- 
sents a guaranteed payment for the hospital care of more 
than 360,000 maternity patients and sick infants who other- 
wise might have been able to pay for none, or for only a 
small part, of the cost of their hospital care. It is estimated 
that the cost of hospital care for approximately 400,000 ma- 
ternity cases, or 20 per cent of all hospital maternity cases 
in the United States, will be paid for under the EMIC pro- 
gram during the year beginning July 1. The mothers and 
infants receiving care under this program live in practically 
every community in the 48 states, the District of Columbia, 
\laska, Hawaii, and Puerto Rico. 

State and local public agencies in the past have usually 
established rates for the purchase of hospital care that were 
uniform throughout the state or the locality. These rates were 
formerly as low as $1 per day, and many state agencies were 
paying below $3 per day. Some rates were all-inclusive and 
others entailed unnecessary bookkeeping by both the hospitals 
ind the state agencies for all varieties of extra charges. It was 
obvious that many public agencies had established rates of 
payment for hospital services far below the actual cost of 
good hospital care. 


Standards and Cost 


For several years, the Children’s Bureau and its profes- 
sional advisory committees have recommended standards for 
the hospital services provided under the maternal and child- 
health and crippled children’s programs. However, it has- been 
difficult to ask hospitals to meet such standards when the 
public agency was paying for care at a rate below the cost 
of good hospital service. The problem has been discussed for 
several years by the Children’s Bureau with a small group 
of hospital administrators and accountants. The policies 
adopted 2 years ago by the Bureau after these discussions 
were based upon the principle that every hospital should be 
paid by public agencies for the actual cost of rendering the 


*Address delivered at the Sectional Meeting, ‘‘Hospital Finance Today,” 
of the Twenty-Ninth Annual Convention of the Catholic Hospital Associa- 
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services authorized. It is our belief that when a government 
agency is responsible for providing hospital care for certain 
individuals, it should insist that these individuals receive the 
best care available .and it must be willing to pay for such 
service. I refer not to luxury accommodations but to all the 
hospital services and facilities that may be needed for proper 
treatment of the patient! 

The Children’s Bureau has recommended that payment for 
hospital care purchased under programs for maternal and 
child-health services (including emergency maternity and in- 
fant care) and services for crippled children should be made 
at the calculated reimbursable cost per-patient-day for each 
hospital and that, in no instance, should payments exceed this 
rate. Payments for all hospital care are, therefore, on an 
inclusive cost basis with no extras. To determine the cost of 
providing in-patient care, each hospital participating in these 
programs has been asked by the state administrative agency 
to submit a statement of in-patient and out-patient operating 
costs for its most recent accounting year. The total expendi- 
ture during the year is certified by a public accountant. The 
distinction between operating and non-operating costs and 
between in-patient and out-patient cases is made by hospital 
officials. Hospitals having fewer than 25 beds may not need to 
submit statements of operating expense and in some states 
are paid at a flat rate established by the state agency. 


Determining Cost 

The statement of operating expense to be prepared by each 
hospital is in general agreement with the ciassification and 
procedures recommended in Hospital Accounting and Statis- 
tics, published by the American Hospital Association. The 
statement includes all expenses of the hospital except (a) 
capital expenditures for such items as purchase of land, build- 
ings, and permanent improvements, which are not operating 
expense; (b) identifiable costs of research; and (c) expendi- 
tures for gift shops, lunch counters, and so forth, which are 
not related to the cost of in-patient care. The cost of nursing 
education may be included in the future, exclusive of the 
amounts received from the U. S. Public Health Service or 
state health agencies for nursing education. The estimated 
value of donated services is not included as operating expense 
since it does not represent actual cash outlay from the hospi- 
tal’s funds. Salaries paid to chaplains and the cost of mainte- 
nance of the Sisters and of the chapel are considered operating 
costs. If a Catholic hospital has a written contract with a 
Mother House for the purchase of services of the Sisters 
working in the hospital, expenditures under such a contract 
would be considered a part of the operating costs. Replace- 
ment of equipment, depreciation of buildings and equipment, 
rent, and interest are excluded from the statement of operat- 
ing expense because an allowance of 10 per cent is made to 
cover these items. The reimbursable cost per-patient-day is 
determined by dividing the total expense of in-patient hospital 
care by the total number of in-patient days (days of care of 
newborn infants being excluded). The reimbursable cost per 
patient-day, exclusive of luxury accommodations, is accepted 
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by the Children’s Bureau as 85 per cent of the per diem 
reimbursable cost for all types of in-patient service — private, 
semi-private, and ward. If a hospital has more than 70 per 
cent of its in-patient days in rooms with 2 or more beds, a 
rate somewhat higher than the 85 per cent is calculated. If 
the calculated costs of some hospitals appear excessive, the 
state agencies may and do establish a maximum per diem rate 
that they will pay. 

The Children’s Bureau had originally recommended that 
rates of payment be decreased by 25 per cent after 14 days 
of hospital care; this was primarily because most of the 
hospital care purchased under the programs for crippled chil- 
dren involved long periods of hospitalization. This reduction 
in rate after 14 days is no longer required because it was 
not found to be fair in the payment for care for maternity 
patients. Some of the states have continued this reduction, 
however, in their programs for crippled children. 

The hospital administrators and hospital accountants advis- 
ing the Children’s Bureau recommended that the Bureau 
establish a national ceiling for payment for hospital care 
from these funds. It seemed unwise, however, to establish a 
national ceiling during a period when hospital costs are rising 
so rapidly that it is difficult to determine what good hospital 
care actually should cost. 

When a hospital has calculated its reimbursable cost per- 
patient-day, the rate covers all in-patient hospital care includ- 
ing use of delivery or operating room, drugs, casts, and labora- 
tory, X-ray, anesthesia, physical-therapy, and other services 
rendered by individuals who receive remuneration from the 
hospital for such services. This inclusive rate tremendously 
simplifies the submission of bills to the public agency and 
payment by the agency. Most state agencies request the hospi- 
tals to submit only the names of patients, their authorization 
numbers, and the dates of admission and discharge. The state 
agencies expect the hospitals to provide care for these patients 
in rooms with 2 or more beds, or in a private room at the 
same rate, if the medical condition indicates need or if no 
other accommodations are available. 


Investigations in Progress 
These policies were applied without difficulty to the pur- 
chase of hospital care for 40,000 crippled children a year. 
But when maternity care for soldiers’ wives was added to 
the programs of the state health agencies, some hospitals 
reported that payments at the calculated cost per-patient-day 
would not be sufficient for maternity patients and newborn 
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infants or for patients whose hospital stay was less than 10 
days. Many suggestions have been made for revising the 
method of determining hospital costs. Apparently no two 
hospital accountants entirely agree on the best method. After 
this year’s experience by the state agencies in purchasing 
hospital care under these programs, the Children’s Bureau 
plans to review the entire subject with leading hospital ad- 
ministrators and public officials from various parts of the 
country. Although the method outlined for determining cost 
is not perfect, we believe that such policies have resulted in 
a more satisfactory method of reimbursement of hospitals 
than had obtained in the past. The superintendents of several 
hospitals have recently written to members of Congress 
requesting that public funds for purchasing hospital care be 
paid as cash grants to the patients instead of to the hospital 
Experience under other medical and hospital-care programs 
has shown, however, that when cash grants are paid, little of 
the cash gets to the hospitals. 

The method for the purchase of hospital care recommended 
by the Children’s Bureau has recently been adopted by the 
Federal Security Agency for the expanded nationwide voca- 
tional rehabilitation program, now including physical restora- 
tion services. Other public agencies and some voluntary 
agencies are considering adopting the same or a similar 
method. Perhaps eventually all care in voluntary hospitals will 
be paid for on an inclusive per diem cost basis, whether pur- 
chased by individuals, government, Blue Cross, or other 
agencies. If hospitals were assured of payment on a cost basis 
for all patients (with no free or part-pay patients) there 
would be no reason, as at present, to overcharge pay patients 
for certain services in order to make up the loss from free 
or part-pay patients as an alternative to having deficits at 
the end of the year. We believe that acceptance of the prin- 
ciple of paying for hospital care on an inclusive per diem cost 
basis is a step in the right direction. The development of 
accurate and satisfactory methods of determining costs may 
still take several years and will require considerable study. 

I wish to express to the Catholic hospitals of the United 
States the deep gratitude of the Children’s Bureau for their 
wholehearted cooperation with state and local health agencies 
in making possible the various health programs to provide 
better medical and hospital care for the mothers and children 
of the United States. Let us hope and pray that we may live 
to see the day when every mother and every child in this 
country will be assured the best medical and hospital care 
that can be made available? 
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CAPPING EXERCISES AT ST. MICHAEL’S HOSPITAL, NEWARK, NEW JERSEY. 


HIS EXCELLENCY, 


MOST REVEREND THOMAS 


BOLAND, AUXILIARY BISHOP 


OF NEWARK, IS PRESIDING. 
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The Sun Never Sets on 
St. Joseph Nurses 


Sister Anne Catherine, C.S. J. 


THE attack on Pearl Harbor found 
Constance Barry standing by with nurse 
1ides that she had just prepared for 
emergency service. Dorothea Daley 
Engel was decorated for heroism in the 
Philippines. Margaret Neumann, Mary 
\lice Ewing, Margaret St. John, and 
Frances Lake went on duty on D 2 Day 
of the invasion of North Africa. Mar- 
guerite Mella rode into the beachhead 
it Anzio under an attack of bombs 
which sank the hospital ship preceding 
hers. Mary Catherine Henehan was re- 
ceived by the Pope after the liberation 
of Rome, shortly after she had earned a 
ecommendation for the Silver Star for 
working unflinchingly under the fire on 
the Anzio strip. Cecilia Buser during 
he lull in the Aleutians is overseeing re- 
ligious discussion clubs. Mary Butkovich 
early reported the beneficial effect on 
her patients in Australia of the visit of 
Mrs. Eleanor Roosevelt. Allan Laird, 
disembarking in New Guinea, discovered 
her chief nurse to be Edythe Wilson. 
Rozanne Croff, a veteran of New Cale- 
donia, works and studies in temporary 
hospital quarters in a cocoanut grove 
in New Hebrides while the Yanks mod- 
ernize the jungle all around her. Since 
the invasion of Europe, dozens of young 
women in England and on the continent 
are giving nursing care on land, on the 
sea, and in the air to fighting men of 
all the Allied Nations. These are some 
highpoints in the saga of the alumnae 
of a single Catholic school of nursing 
so far in this global war. The school, 
typical of many Catholic institutions of 
the kind in our country, is that of St 
Joseph Hospital, Kansas City, Missouri. 

From the time that war began to 
threaten, 102 alumnae of St. Joseph’s 
are known to have entered the nurse 
corps of the armed forces, and half a 
dozen more are awaiting their appoint- 
ments. This number is about one sev- 
enth of the total number of nurses the 
school has graduated in the forty-three 
years of its existence, that is 732, a 
number not in any sense representative 
of the alumnae eligible for war service 
as many are deceased or disabled, others 
are members of religious orders, while 
hundreds are heads of households, and 
until last year, married women were not 
admitted or retained in the nurse corps. 
Twelve nurses have since been honor- 
ably discharged from the service. The 
one casualty that St. Joseph’s mourns is 
the death of Lt. Alma Jordan, A.N.C., 
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on Easter Saturday, 1942, in an auto- 
mobile accident as she was riding to 
Kansas City on leave from Fort Leonard 
Wood, Missouri. Of the 89 now on 
duty with the fighting men, 52 are with 
the Army, 19 with the Navy, and 18 
with the Air Forces. 

A significant aspect of this roll of 
honor is that of these 102 alumnae, 78 
are Catholics, that is, more than 76 per 
cent, while the student body through 
the years has rarely been more than 60 
per cent Catholic. Among these Catholic 
Army nurses, seven are converts who 
came into the Church during or near the 
time of their residence at St. Joseph’s. 

Of the 117 students in the school at 
present, 86 are members of the U. S. 
Cadet Nurse Corps, who are pledged to 
engage after graduation in essential 
nursing throughout the duration of the 
war. 

This summary, manifestly, does not 
include the contribution to the war 
effort being made by nurses in defense 
plants and essential industries, nor by 
nurses active in civilian defense, like 
Constance Barry, R.N., who, as instruc- 


2ND LT. MARGUERITE MELLA, A.N.C.., 
LEAVENWORTH, KANSAS, GENERAL 
HOSPITAL, ATLANTIC CITY, N. J. 
HER SERVICE INCLUDED MONTHS 
ON THE ANZIO BEACHHEAD; SHE 
RODE INTO THE BEACH BEHIND 
THE HOSPITAL SHIP WHICH WAS 
SUNK BY BOMBS AND WORKED FOR 
THIRTY-SIX HOURS THEREAFTER 


tor in the school of St. Francis Hospital, 
Honolulu, Hawaii, had trained volun- 
teers for the work they met after the 
tragedy of Pearl Harbor. 

Today’s St. Joseph’s nurses are con- 
tinuing a tradition of war service as old 
as their institution. In the Spanish 
American War, the first of our country’s 
wars to occur after the establishment of 
the hospital in 1874, six Sisters of St. 
Joseph of Carondelet from the nursing 
staff served the Second Division of the 
Volunteer Army in camps in this coun- 
try and in Matanzas, Cuba. Of these 
Sisters, only two survive — Sister Mary 
Raymond Ward, in Kansas City, and 
Sister Mary Rudolph Meyer, in St. 
Louis, Missouri. 

In World War I, the school of nurs- 
ing, then barely in the second decade of 
its life, counted twenty-two alumnae 
on duty overseas and ten in camps in 
this country, up to the outbreak of the 
pandemic of influenza, and then it pro- 
vided actually hundreds of graduates 
and students to care for patients of the 
military centers in and near Kansas 
City. 

In the present war, St. Joseph’s tra- 
ditional spirit had immediate and bril- 
liant exemplification in Capt. Dorothea 
Daley Engel, one of the heroines of 
Bataan, who were the first American 
women honored by the government 
after Pearl Harbor. They were cited on 
July 1, 1942, by President Roosevelt and 
General Douglas MacArthur and given 
the royal blue emblem devised for 


‘bravery in the Philippine campaign. 


The story of these Army nurses has 
been carried by newspapers, magazines, 
and books, over the radio, and on the 
screen. While many of the accounts, 
like the motion picture, “So Proudly We 
Hail,” do not adhere faithfully to the 
documents, they catch something of the 
spirit of these heroic young Americans. 

Dorothea Mae Daley, a member of a 
family in Hamilton, Missouri, long iden- 
tified with medicine and its practice in 
war time, was graduated by St. Joseph’s 
in 1937, with her sister, now Mrs. C. O. 
House of Fort Riley, Kansas. On 
October of that year, Dorothea entered 
the Church. In June, 1941, she sailed as 
an Army nurse for the Philippines. and 
there met her husband, Lt. Emanuel 
Engel, Jr., of New Orleans, Louisiana. 
Becoming engaged to him that fall, she 
resigned her commission in the nurse 
corps, but before acknowledgment of 
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her application for discharge reached 
her, the Philippines were attacked, and 
so she served through the terrible days 
in Manila, on Bataan, and at Corregidor. 
While on Bataan in February, 1942, she 
and Lt. Engel, also a Catholic, were 
married by Chaplain William Thomas 
Cummings, one of the “Men of Mary- 
knoll.” Of their marriage, a_ record, 
though not the original one, which was 
lost in the bride’s precipitate escapes, 
is now on file in Annunciation Church, 
Kansas City, where her Baptism had 
taken place. 

The horrors of those months from 
December 8 to the end of April would 
be difficult to exaggerate. Ten minutes 
after the first bombs fell, the nurses 
were at work, giving any relief possible 
to men indescribably wounded and 
burned, and as they labored, their 
hospital rocked under the concussion 
of the bombs of the Japanese. Of five 
hundred patients admitted that day, one 
hundred died. 

Manila was abandoned on December 
28, and the nurses were taken to Bataan 
where for fourteen weeks they toiled 
under conditions growing progressively 
worse. In Capt. Engel’s words: 


“Our jungle hospital was all in the 
Open, with no cover except the trees. 
We had about 3600 beds, and toward 
the last, we had 7000 patients. With 59 
nurses, we cared for them. Of course, 


they weren’t properly cared for, but we 


did what we could with God's help. 
There were never less than seven seri- 
ously wounded, waiting for surgery, and 
sometimes as many as fifty, and not a 
whimper. The surgical crews worked 
constantly, with not more than an hour’s 
rest in 24. I don’t know how people 
could go on like this, but they did for 
four months. . . . We slept on the bare 
ground, in ditches, shell holes, culverts, 
any place we could find.” 


Monkeys, snakes, tropical pests, and 
dust interfered with their ministrations 
to the soldiers. Medicines became 
scarcer, air raids more persistent, and 
the nurses were continually hungry, 
actually reeling from lack of sleep, and 
beset with malaria and dysentery. The 
degree to which the spirit on the be- 
sieged Philippines was a Catholic spirit 
may be seen from a letter Capt. Engel 
wrote to the Sister who had received 
her into the school at St. Joseph’s: 


“We had no churches on Bataan, but 

. we had a hospital chaplain who said 
Mass daily in the open jungle, on an 
altar hastily constructed of bamboo, 
and, believe me, the services were well 
attended. It was the most wonderful 
experience. We had no time for hate 
and petty jealousies. Everyone lived as 
if death was knocking at the door, as 
indeed it was for many. Many people 
showed ‘stuff’ I never knew they had. 
We even lost all track of time for 
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awhile. We didn’t take time to sleep or 
eat properly, but we took time to attend 
Mass, and receive Communion, and 
prayed constantly while we were work- 
ing. . . . The odd part about the whole 
thing is that we were happy!” 


Then, on April 9, as Bataan was 
capitulating, a party of nurses including 
Capt. Engel was evacuated to Correg- 
idor, being among eighty passengers on 
a boat designed to carry twenty. A few 
minutes after it had pulled away, the 
dock was blown to pieces by enemy 
shells. 


ENGEL, 
STATION 


DALEY 
MO., 


DOROTHEA 
A.N.C., HAMILTON, 
HOSPITAL, CAMP HOOD, KILEEN, 
TEXAS. DECORATED, JULY 1, 1942, 
FOK BRAVERY IN THE PHILIPPINES, 
DEC. 8, 1941 TO APRIL 29, 1942. 


CAPT. 


For twenty days more the nurses 
cared for the wounded on Corregidor. 
Here they worked desperately in the 
comparative safety of dank tunnels 400 
feet down under the solid rock, where, 
however, the patients swayed in their 
beds as the bombs and artillery blasts 
shook the caverns. Finally, as Corregi- 
dor was about to surrender, in closest 
secrecy on the night of April 29, a 
group of nurses and officers left the 
island fortress in yachts and were trans- 
ferred to PBY flying boats and taken 
to Australia. By mid-June, the worn 
little nurse was back in Missouri, and 
then and at other times she has visited 
St. Joseph’s and spoken to the nurses 
and students. She has continued on 
duty with the Army Nurse Corps and 
is serving now at the Station Hospital 
in Camp Hood, Kileen, Texas. 

The pride of her school, Capt. Engel 
has had the sympathy and prayers of 
the Sisters and nurses in her anxiety 
about her husband, a prisoner of the 
Japanese. She has received very infre- 
quent messages from him in the two 
and a half years since they parted on 
Bataan, the most recent, assuring her 
that his health is excellent, having come 
in August. She prays on for his welfare 


with a fine confidence, making the most 
of the unusual opportunities for reli- 
gious practice in her camp and — what 
is interesting to civilian Catholics — 
developing new habits in regard to the 
fast before Communion. Late in August 
she wrote to the Sisters: 


“T am very fortunate here in being 
able to attend Mass and receive Hol: 
Communion daily. One priest says: dail 
Mass at 6:30 p.m., and as my duty 
hours are 8:00 a.m. to 5:00 pm., it 
works out fine. We only have to fas 
four hours to receive Communion in th 
evening. At first, it was hard to remem 
ber, but I am used to it now.” 


Among the St. Joseph Army nurses 
longest in foreign service are four 
members of the staff of the 77th Eva 
uation Hospital, who have seen duty in 
England, North Africa, and Sicily, thei 
in France, and most probably oth« 
countries of the Second Front. Thes: 
veterans, who call themselves the “hom 
team,” are Lt. Margaret St. John 
A.N.C., of Kansas City, Missouri; Li 
Frances Lake, A.N.C., of Chula, Mis 
souri; Lt. Margaret Neumann, A.N.C 
of Atchison, Kansas; and Lt. Mar 
Alice Ewing, A.N.C., of Kiowa, Okl: 
homa. Lt. Neumann has described tl 
initiation of the group into war servic: 
in North Africa in November, 1942: 


“We did not arrive on D day, which 
is the first landing, but on D 2, and wi 
found things pretty exciting — our firs‘ 
bit of war, and nothing ever shall touch 
us as did the night we came. Nurses 
were badly needed, but so many ships 
had been sunk in the harbor that our 
vessel could not expect to get to thi 
docks for some time, and consequent}; 
while she was a few miles out at sea wi 
were put off into small boats. We rode 
in trueks with guards all around, carry 
inz hand grenades and tommy guns. 

“But the shock was arriving at th 
Civil Hospital and finding our boys al! 
shot and burned, lying on cots, on th 
floor, everywhere. We were the firs‘ 
American nurses in Oran. The French 
had treated the wounded before we 
came, but they had been able to do 
little more than apply dressings. Th 
only food was a garlic soup. A pretty 
sad situation, and we had nothing to 
work with, as our supplies were in the 
hold of the ship. We had our first, but 
not our last lesson in makeshift. Our 
helmets served as wash basins, C-rati: 
cans as drinking cups. We all had abou 
a three-day period of work night a1 
day, but we were glad to be there | 
do it. 

“After arriving at the Civil Hospit:! 
we learned that a number of our bows: 
and English boys were at a Military 
Hospital; so ten of us were sent ther 
I was one of these, and was assign: 
to surgery. If I could have spoken 
French, things would have been mu 
easier, but the sign language work 
beautifully, and I got all supplies a 
instruments from the French. They ga 


HOSPITAL PROGRESS 





us one room with two tables, and a 
cast room. I was the only nurse, and 
had four enlisted men to help me; we 
averaged forty cases a day.” 


Here and elsewhere, these nurses ex- 
press regard for the French surgeons 
and other attendants with whom they 
were associated in their hospital duty. 
Then Lt. Neumann continues: 


“The other nurses had wards, maybe 
one girl to sixty seriously wounded 
soldiers. The beds were infested. We 
had no facilities for preparing food. The 
water was condemned, and so we used 
wine, which flows freely, until we had 
the water purified. Our reward, if we 
needed one, lay in the faces of our 
patients. 

“After a while, we had these condi- 
tions improved, with all the patients 
in one hospital, and we were able to 
do a bit of sightseeing for an hour or 
so a day. . . . Then a station hospital 
came in and took over, and we moved 
out and into tents for the first time. 
Just after we got them up, supposedly 
for a practice set-up, five hundred 
British soldiers were sent to us; so again 
we worked. We had the British boys 
over Christmas, and they were grand 
patients. Really, I enjoyed Christmas 
eve as much as any I’ve ever known. 
I spent it in the ward with the patients, 
ind we sang all the songs in the manual. 
[ was able to get some oranges, ciga- 
rettes, candy, and a few little things for 
gifts, and, all in all, we had a grand 
time. Christmas morning the priest 
ame out for Mass and gave us a 
wonderful sermon, and that was the 
best part of the day.” 


For weeks during the African cam- 
paign Lt. Neumann was, in the parlance 
of hospitals, “scrub nurse” for a surgeon 
of the staff of St. Joseph’s Hospital. 
Major F. A. Carmichael, M.C. Writing 
back to the supervisor of surgery there, 
she tells: 


“During one battle, Major Mike and 
I really got the workout. We did twenty- 
eight craniotomies in four days. The 
first day we had eight, one after the 
other, and not too easy at that, search- 
ing for a piece of shrapnel down deep 
in brain tissue. He really did splendid 
surgery. All our cases made remarkable 
recoveries. Most of them have written 
us. We’ve had only two deaths, and 
these patients hadn’t a fifty-fifty chance. 
This last battle had a number of severed 
spinal cords — such fine fellows, and no 
chance of their ever walking again! 
Really, we cannot describe the horrors 
of war... . I also know what it is like 
to have Jerry drop a few small eggs 
from the sky—never said so many 
prayers in all my life so fast! One of 
the boys with us was killed.” 


The 77th eventually had its share in 
the sweets of victory. 


“Quite a lot of celebration around 
here since the fall of Tunis. We had a 
service of thanksgiving, held in the 
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stadium of a city, and including English, 
French, and Americans. Then we all 
marched from the stadium through the 
main streets. It was a real Victory 
Parade. The streets were packed, and 
such shouting and cheering I have never 
heard. Really, it was fun.-This was the 
first time we nurses got to use all the 
drilling we have had, and it was the only 
time for months that we had been all 
bloused up, and we did look nice. As 
we marched on, the crowd threw roses 
and carnations at us. After the parade 
we were all invited out to dinner, and 
came home with armfuls of flowers.” 


Later in May of 1943, Lt. Neumann 
was able to report: 


“Our hospital is still open and not 
too busy; of course we have more 
patients than we have beds for, but that 
is slack for us, when we usually handle 
four times that many. Did you know 
that we have taken care of more pa- 
tients than any other Evacuation Hos- 
pital—so our Colonel told us in a 
meeting the other morning. He thanked 
us for our cooperation and fine work, 
and told us all the nice things that some 
of the officers had to say about the 
77th.” 

Sicily next received the 77th. There 
they worked in buildings, but considered 
that no advantage: 


NEUMANN, A.N.C., 
ATCHISON, KANS., 77TH EVACUATION 
HOSPITAL, WAS WITH THE 77TH 
EARLY IN THE WAR, LANDING IN 
AFRICA ON D+1 DAY; _ TRANS- 
FERRED SHORTLY BEFORE INVASION 
OF EUROPE TO THE 67TH GEN’L. 
HOSPITAL. WAS WITH THREE COM- 
PANIONS FROM ST. JOSEPH’S, LT. 
MARGARET ST. JOHN, KANSAS CITY, 
MO., LT. FRANCES LAKE, CHULA, 
MO., AND LT. MARY ALICE EWING, 
KIOWA, OKLA. THESE THREE ARE 
NOW IN FRANCE. ALL FOUR 
WORKED IN AFRICA, SICILY, AND 
ENGLAND. 


LT. MARGARET 


“We all prefer our tents. It is so 
much simpler to run a hospital in tents 
than in buildings. There is more com- 
pactness, less confusion, less red tape, 
and more friendly and happy atmos- 
phere. And we all like the out-door life 
and the country.” 


Early this year, after an excursion 


by air into Italy, the “home team” was 
back in England, meeting old friends 
and applying themselves to the solution 
of a two-year-old problem of theirs — 
contriving for Lt. Mary Kennedy, 
A.N.C., of Warrensburg, Missouri, then 
in England with the 152d Station Hos- 
pital, a visit to the green island home 
of her fathers. Scotland was a favorite 
destination for them on their leaves, 
and they appreciated “the peace and 
beauty” of such spots as Loch Lomond 
after the crowds in the tight little isle 
of England before the invasion. 

Writing in retrospect from her hut 
in England, Lt. Neumann discloses the 
secret design of the St. Joseph con- 
tingent with the 77th: 

“So many things have happened to us. 
We’ve been fortunate to have had the 
privilege of taking care of the boys right 
from the battle front. We hope to get 
to do it again—that’s probably selfish 
—but we did a good job before and 
with our experience, we can do a better 
one now. 

Unfortunately, this generous desire of 
Lt. Neumann’s did not meet fulfillment, 
as an illness for which she was hospital- 
ized several weeks caused her transfer 
on the eve of the invasion to a general 
hospital in England, the 67th. There 
she fretted to be returned to the 77th, 
or some field group, but she had some 
compensation when on D Day of the 
Second Front, her hospital received 
boys from France by evacuation. When 
last reporting, she was on duty in a 
neuro-surgical ward, keenly aware that 
her cases were a challenge to her good 
nursing care. 

Meanwhile, her three companions of 
the 77th were among the first to arrive 
in Normandy and to be caught by pho- 
tographers of the war picture pool 
They “were so busy and moved so 
frequently” as to preclude their report- 
ing until August 26. Then Lt. Ewing 
was their spokesman, and her tone in- 
dicates that the situation admits the 
idea of Victory and Homecoming. 


“At present the hospital is set up in 
a wheat field, and just the sight of the 
stubble makes me so homesick for 
Kansas I can hardly stand it. I’ve en- 
joyed traveling and seeing how other 
people live, but I’m ready to come back 
to the beloved U. S. just any day. The 
main lesson I’ve learned is to appreciate 
our country. 

Lt. Ewing went on to inquire about 
opportunities for study and professional 
adjustment. “I think I have learned 
quite a bit which will help me in 
civilian life. . . . I just hope we won’t 
be too obsolete to fit in when we 
return.” 

Also in Normandy in those D days 
were two alumnae working in the most 
adventurous branch of the Army corps, 
Lt. Lois Roy of Kearney, Missouri, and 
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Lt. Margaret Ann Murphy of Kansas 
City, both in the 819th Medical Air 
Evacuation Transport Squadron. After 
spending five months near London, they 
were on hand to carry American boys 
out of France, a task they pronounce 
to have been “very exciting and quite 
worth while.” Late in July, they were 
assigned to a base in Italy where they 
are now evacuating both British and 
Yanks. 

Lt. Murphy in mid-August was plan- 
ning that her next leave should take 
her to Rome to see the Holy Father, 
at whose daily audiences, she avers, 
“American nurses are allowed to sit in 
the first row.” Lt. Roy has already 
visited the Holy City. Not a Catholic, 
she yet writes to the Sister-superintend- 
ent of the school of nursing: “Rome is a 
beautiful and fascinating city. St. Peter’s 
Cathedral is out of this world. Too mag- 
nificent to describe!” 

Also in the ranks of alumnae involved 
in the European invasion are two of 
St. Joseph’s first lieutenants, Lt. Mary 
Elizabeth Van Hee, A.N.C., and Lt. 
Marion Murtha, A.N.C., busy for long 
hours at administrative posts in the 
103rd General Hospital in England. 
Classmates, they both left public-health 
work in their native Kansas City in 
September, 1942, and served together 
in the Station Hospital at Jefferson Bar- 
racks, St. Louis, Missouri, until June 
of this year. First Lt. Marguerite Mc- 
Donnell, A.N.C., of Kansas City, Kan- 
sas, an alumna on the nursing staff of 
St. Joseph’s, is likewise in a general 
hospital in England. 

St. Joseph’s was represented during 
the most dangerous months in the 
Italian theater by at least two nurses 
on the Anzio beachhead. One of them, 
Marguerite Mella, A.N.C., of the 2nd 
Auxiliary Surgical Group, has had, 
among many escapes from death, the ex- 
perience of moving into the Anzio har- 
bor under a torrent of bombs which 
destroyed the hospital ship immediately 
ahead of hers. The attack was made 
shortly after dark as three’ hospital 
ships were ten miles from the landing 
zone. The vessel on which Lt. Mella 
rode was struck twice, the radio anten- 
na being cut. Its sister ship sank within 
six minutes, and the rescue of its pa- 
tients and personnel, which was swift 
and successful, entailed for Lt. Mella’s 
surgery team their working for thirty- 
six hours without sleep. 

Her unit came into Italy after oper- 
ating in tents from one end of North 
Africa to another, and her long term 
of service overseas, commencing in Feb- 
ruary, 1943, earned her a furlough in 
June of this year. In the full days of 
her visiting at her home in Leavenworth, 
Kansas, and her alma mater in Kansas 
City, she confided to her professional 
friends experiences of hers the recital 
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of which made even them sicken. As 
an index of the strenuousness of her 
life in the field in those sixteen months 


1ST LT. MARY ELIZABETH VAN HEE, 
A.N.C., KANSAS CITY, MO., 103RD 
GENERAL HOSPITAL, ENGLAND. 


MARION MURTHA, A.N.C., 
103RD GENERAL 
ENGLAND. 


iST LT. 
KANSAS CITY, MO., 
HOSPITAL, 


LT. MARY CATHERINE HENE- 
A.N.C., KANSAS CITY, MoO., 
56TH EVACUATION HOSPITAL; NOW 
IN ITALY. RECOMMENDED FOR THE 
SILVER STAR. HER UNIT WAS COM- 
MENDED BY LT. GEN. MARK CLARK, 
APRIL 10, 1944, THE FIRST ST. 
JOSEPH NURSE TO BE RECEIVED 
BY THE POPE AFTER THE LIBERA- 
TION OF ROME, JUNE, 1944. 


HAN, 


abroad, she adduces that she actually 
wore out three pairs of heavy GI shoes. 
Since her furlough she has been sta- 
tioned at a general hospital in Atlantic 
City, New Jersey. 

The first of the St. Joseph nurses to 
meet the Holy Father is a young woman 
now recommended for the Silver Star, 
Lt. Mary Catherine Henehan, A.N.C., 
of Kansas City, Missouri, who with the 
56th Evacuation Hospital endured for 
months the shelling at Anzio. She wrote 
on March 28, 1944, to her former in- 
structor in anatomy: 


“We have been having rather a rough 
go, but we are so busy we don’t have 
time really to notice. I don’t know what 
you have pieced together from the 
newspaper accounts, but most of them 
are true. During one of the air raids, 
one of my best friends was injured, a 
nurse who had been at Camp Chaffee 
with me. She died three days later. 

“Again, we get a little better idea of 
what the boys go through. I have 
thought of you many times when I see 
these living displays of anatomy, and 
recall how you did your very best to get 
some of the knowledge through my 
skull. One never gets over that sense 
of wonder at the human body. What a 
wonderful piece of construction! What 
an awful beating it takes, and still can 
carry on... . I sincerely hope this affair 
will be over before too long.” 


After Anzio was liberated, Lt. Hene- 
han, on June 22, wrote: 


“We were completely dug in just 
before we left. After my friend died, 
we lost several of our enlisted men. On 
account of the activity around us, we 
could not even go to the cemetery with 
her remains. A few days ago we were 
allowed to visit the cemetery and lo- 
cated her grave.” 

Before long Lt. Henehan was in the 
Holy City, and had an audience, Ameri 
can Army style, with the Pope. 


“For a while, we were very busy, but 
have been having some let-up. We wer 
fortunate to-get a visit into Rome. St 
Peter’s is just too much. It just leaves 
you speechless. Sister, you know m¢ 
well enough to appreciate my saying 
that something left me_ speechless 
While at St. Peter’s, I went to Con 
fession, Mass, and Communion. |! 
thought that was too good to be actuall: 
happening to me. But! I got not onl 
to see the Pope, but received his bless 
ing and shook hands with him. 

“We were on the platform of the hug: 
audience room containing thousands o 
people. As the Holy Father was carrie: 
in, he nodded, smiled, and gave his 
blessing all the way to the platform. - 
There he sat and spoke, first in Englis! 
and then in French, greeting and we! 
coming the Allies to Rome. I believ: 
he was just as sincere as he sounded. H 
is a marvelous person! So kind an 
gracious! I was not too far from hin 
I had made up my mind to get the mos! 
out of this life-time opportunity. . . 
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From the time the Pope made his en- 
trance I had completely forgotten the 
war. After addressing us, he blessed the 
religious objects and gave his blessing 
to the people. I got to shake hands with 
him and to kiss his ring. I'll tell you — 
there was never a moment like those 
few! ! ! 

“Rome is beautiful. I think the main 
reason we were so much impressed is 
that it was the first untouched city we 
had seen since leaving the States. We 
went also to St. Paul’s Church. It is 
hard to say which was the more beau- 
tiful, that or St. Peter’s. I'll settle for 
St. Paul’s though. The size and richness 
of it simply takes your breath.” 


A commendation of Lt. Henehan’s 
unit was authorized by Lt. Gen. Mark 
Clark on April 10, 1944, and now the 
brave little nurse has been recom- 
mended for the Silver Star. 

Quite in contrast is the situation of 
Li. Cecilia Buser, A.N.C., of Halstead, 
Kansas, who is with the 179th Station 
Hospital in the Aleutians. 


“None of the nurses in service seems 
to lead the plain life that we do, of 
which this simple greeting (a mimeo- 
graphed Christmas card) is_ typical. 
There is little to say about our lives, 
but I have never regretted joining.” 


But with the apostolic spirit char- 
acteristic of Catholic nurses and very 
conspicuous in this war, Lt. Buser in 
her parka is relieving the plainness of 
her life by assisting the chaplain of the 
base. Trained in the program of the 
Confraternity of Christian Doctrine in 
Kansas City under Bishop Edwin V. 
O Hara, its Episcopal chairman, she ap- 
pealed to her pastor there for material 
which she is now employing in discus- 
sion clubs among the military personnel. 

With Lt. Buser and the 179th in the 
Aleutians is a fellow alumna, Ist Lt. 
Cecilia Brychta, one of four alumnae 
of the same family now wearing the 
caduceus of the Army Corps. Lt. 
Sydonia Brychta is in the 65th Gen- 
eral Hospital somewhere in England. Lt. 
Mildred, with the 59th Field Hospital, 
landed in England and talked to Lt. 
Sydonia by telephone before her unit 
joined the invasion forces in France. 
Lt. Marcella, who is Lt. Mildred’s twin, 
is with the 18th Field Hospital. She 
was the first St. Joseph nurse to re- 
port from India. Her unit afterwards 
worked in Persia, and by September of 
this year had returned to India. Their 
parents, Mr. and Mrs. J. M. Brychta 
of Bremen, Kansas, have in their fam- 
ily besides these four lieutenants, a son, 
Arnold J. Brychta, a lieutenant in the 
Army Air Corps, and his wife, a lieu- 
tenant in the nurse corps. 

In the fighting zones farther south in 
the Pacific, Lt. Buser of the Aleutians 
has a sister of her own, Lt. Veronica 
Buser, A.N.C., in the 82d Station Hos- 
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pital at an undisclosed base, and with 
her js Lt. Florentine Blodig, A.N.C., 
of Atchison, Kansas. 

Not a few St. Joseph nurses received 
in Australia their initiation in the Pa- 
cific theater. Lt. Mary Butkovich, 
A.N.C., of the 58th Evacuation Hos- 
pital, early reported the therapeutic 
effect on her patients there of the visit 
in 1943 of the President’s wife, Mrs. 
Eleanor Roosevelt. By February, 1944, 
Lt. Butkovich was in New Guinea. 
Writing in his native Croatian to her 
father, George Butkovich of Sugar 
Creek, Missouri, she relates: 


2ND LT. CECILIA BUSER, AN.C., 
HALSTEAD, KANS., 179TH STATION 
HOSPITAL, ALEUTIAN ISLANDS. 


“Last Sunday we flew over to another 
island. I found that I was the second 
white woman ever to appear there. The 
natives took me out of the jeep in which 
I was riding and stared at me as though 
I were one of the seven wonders of the 
world. They bestowed all sorts of pres- 
ents on me, and from among them I 
took back with me two stalks of 
bananas and a sack of cocoanuts.” 


Lt. Butkovich soon discovered that 
there are missionaries to be visited on 
near-by islands. Like other Americans 
with the armed services, she is im- 
pressed by the knowledge that the good 


LT. MARY BUTKOVICH, A.N.C., SUGAR 

CREEK, MO., 58th EVACUATION HOS- 

PITAL, ADMIRALTY ISLANDS. HAS 

BEEN ON DUTY IN AUSTRALIA AND 
NEW GUINEA. 


will of the natives for the white people 
has been earned by the self-sacrificing 
priests and Sisters who are evangelizing 
them. On one island, she was entertained 
by the Bishop, a Frenchman: 

“He has snow-white hair, a long white 
beard, and eyes that look right through 
you. For forty-seven years, he has lived 
on this island; now he has a beautiful 
mission house in which are many, many 
books. There he served us some sort of 
drink which he made himself. I can tell 
you that one taste was enough for me; 
I wasn’t sure I had a tongue left. As 
we departed, the Bishop gave us his 
blessing. We asked him if we could 
treat him to a ride in our plane, but he 
declined, having a fear of travel by 
air.” 

To this Bishop and his priests Lt. 
Butkovich has been dispatching her al- 
lowance of cigarettes from the Post 
Exchange. Lt. Butkovich has three sis- 
ters and a brother who are Religious. 
To three missionary Sisters from a 
neighboring island, who on March 4 
of this year returned a call the Ameri- 
cans had paid them, she was able to 
make presents of soap, starch, and 
candy from the PX. The sixty-one-year- 
old Mother Superior of this South Sea 
community and her two Sisters, more 
air-minded than their Bishop, came by 
plane. 

In the 117th Station Hospital, an 
evacuation point to the Mainland, Lt. 
Butkovich for six laborious months had 
“seen everything in the way of gun 
shot and shrapnel wounds, not to men- 
tion amputations,” when in June of this 
year her unit withdrew from the 117th 
in New Guinea and prepared to rejoin 
the 58th Evacuation Hospital. 


“Our group will do mainly emergency 
work; we'll be the second group the 
patient sees before being passed to the 
third and fourth hospitals in the rear. 
This is what we have been waiting for 
ever since we came overseas. This is 
the real thing! I only wish we'd get 
our orders soon.” 

Orders in June brought the 58th to 
the Admiralty Islands. Here some of 
their activities are curtailed by cocoa- 
nuts and sharks — the former threaten- 
ing to fall upon them from a height of 
twenty or thirty feet, and the latter 
infesting the beach on which the nurses’ 
quarters, a village of fifteen thatched 
huts, is raised. 

“Gorgeous pink, blue, and yellow 
coral in a beautiful blue sea! We wade 
out to the coral reef, but do no swim- 
ming on account of the sharks and coral 
snakes. I had thought that I was in the 
tropics before, but I was sadly mistaken. 
We are now two degrees from the equa- 
tor, and in a perpetual Turkish bath. 
What irony! A beautiful beach in your 
back yard, but you can’t use it!” 

Also in the SWPA, hard at work in 
New Guinea, are Lt. Allen Laird, 


289 





A.N.C., of Leavenworth, Kansas, and 
Lt. Sally Howe, A.N.C., of Burlington, 
Kansas, graduates in 1942. Lt. Laird 
reported for duty to find as her supe- 
rior Lt. Edythe Wilson, A.N.C., of 
Braddyville, Iowa, of the 46th Station 
Hospital, who as a registered nurse had 
contributed to her training at St. 
Joseph’s. 

About Station Hospital 124 in New 
Guinea, Lt. Naomi F. Geiger, A.N.C., 
of Everest, Kansas, also a veteran of 
Australia, on Washington’s birthday of 
this year explained on Red Cross 
stationery : 


“When we first arrived all of our 
patients were in tents, but now our 
permanent structures are completed and 
our hospital is a grand set-up, the 
equivalent of any back in the States. 
We are very proud of it. Our work is 
extremely interesting, especially mine, 
which is in a contagion ward. We have 
to conserve water, and have been wash- 
ing clothes out of our helmets. Candles 
were our only light until a few days ago. 

“Our quarters are in a cocoanut grove 
and are surrounded by mountains and 
water. Around us is a high fence, heavily 
guarded. We live in little bamboo huts, 
with thatch roofs, just like those of the 
natives.” 

In New Hebrides, Lt. Rozanne Croff, 
A.N.C., of Caney, Kansas, a veteran of 
New Caledonia, was, in February of 
this year, awaiting the completion of the 
buildings for the 31st General Hospital. 
This graduate of the class of 1942 re- 
ported, printing out every character, 
as if for her hospital charts: 


“Naturally, we are all eager to do 
real nursing and help end this horrible 
war. While waiting, we have been kept 
busy with classes in anaesthesia, surgery, 
tropical diseases, psychiatry, anthropol- 
ogy, sanitation, and French. We also had 
classes in nature lore and have taken 
field trips to the jungle. Then too we 
have had swimming lessons. In my spare 
time I have been reading a great deal, 
everything from Shakespeare to light 
fiction. And I also have been doing a 
few charcoal sketches and a little work 
with water colors. So you see, while I’m 
waiting, I’m not wasting time. I find 
one must be busy out here to keep from 
going stark-raving mad. I pray we will 
be able to go on duty soon. 

“P. S. Among other things, I’m be- 
coming a horticulturist. I have two large 
orchid plants now blooming in my room. 
Of course the blossoms aren’t com- 
parable to our hot-house orchids back 
home, but the plants themselves are 
lovely, and the flower is small and 
dainty. Anyway, it’s fun watching them 
grow! And they do add appearance to 
the room.” 

Ens. Jean Rogers, N.N.C., of Kansas 
City, another of the sixteen members, 
half its roll, of the class of 1942 now 
in service, was one of the first group 
of nurses to arrive on Guadalcanal, dis- 
embarking on March 25 of this year 
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on the same stretch of beach stormed 
by the Americans in the original land- 
ing on the Solomons two years ago. 
Here, in Naval Hospital No. 108, she 
is having the experience of caring for 
former patients, sailors and marines 
who re-enter her wards after another 
“push” in the Pacific. 

What the well-dressed nurse is wear- 
ing on the front lines has high place in 


ENS. JEAN ROGERS, N.N.C., KANSAS 
CITY, MO., NAVAL HOSPITAL, GUA- 
DALCANAL, SOLOMON ISLANDS, ONE 
OF THE 16 MEMBERS OF THE CLASS 
OF 1942, SCHOOL OF NURSING, ST. 
JOSEPH HOSPITAL, KANSAS CITY, 
MO., NOW IN THE NURSE CORPS. 


the epistolary discussions of the young 
women. What the well-dressed nurse 
affects differs widely with circum- 
stances. Dress uniforms, even, have un- 
dergone changes. The Army Nurse 
Corps uniform of blue with overseas 
cap is replaced by the olive drab with 
stiff officer’s cap, admitting more than 
slight variations in style and material. 
In the post hospitals, white linen uni- 
forms with the usual Army nurse’s 
starched cap is in general use, with nar- 
row ribbon bands to indicate rank above 
second lieutenancy. 

But in the field, uniformity flees. The 
white and brown seersucker frock with 
brown shoes, which has been adopted 
for situations where laundry is a prob- 
lem, is rather formal wear, and all man- 
ner of suits and jackets, slacks, and 
coveralls are resorted to, as the news 
reels testify. The 77th announced from 
Africa: “We are regular GI soldiers — 
same shirt, trousers, leggings, shoes, etc., 
as the boys. We found that most practi- 
cal and quite warm.” “Practical,” the 
nurses pronounce of a similar costume 
in New Guinea— khaki shirts and 
slacks, high-top brown shoes, and, in 
the evening, leggings — “and good for 
the rain,” which comes down every day. 
GI helmet and raincoat are added to 
the costume for nurses in field hospitals 
during battle. 


Adopting emergency costume, how- 
ever, does not mean that these young 
professional women have abandoned 
any whit of their femininity. Dark 
coats of sun tan have been acquired by 
most of them, also. “While we look 
fairly rugged by now,” writes Lt. Mary 
Alice Ewing of the 77th, “at least our 
hair is ‘under control.’ Did any of the 
girls tell you that we got good perma- 
nents not long after we came to Africa? 
In a shop, too, that had formerly, it 
claimed, been in Paris.” The same young 
officer of the corps, who is a blond and 
very attractive, after describing “the 
peculiar attire we have adopted” and 
acquiescing, “Personally, I like it,” yet 
adds, “But there is a spot in my deepest 
desires to put on a nice clean starched 
white uniform with all its accessories.’ 

Experienced shoppers, these young 
women “have stocked up for the dura- 
tion with perfume” which was ridicu- 
lously cheap in North Africa when the 
first “wave” of nurses invaded, but was 
soon advanced in price. They have se- 
cured bargains in jewelry and other 
items, and in Sicily, to their amazemeit, 
came upon unlimited supplies of silk 
hose. The American girls in all the 
war theaters, with the traditional gen- 
erosity of the nurse, are besieging shops 
and bazaars for souvenirs for their fam- 
ilies and friends at home. 

The cadet nurses of. St. Joseph’s, in- 

cidentally, in the Easter parade this 
year donned for the first time their 
uniforms, the gray wool winter model 
and the gray and white summer one, 
both with regimental red epaulets and 
the sleeve insignia of silver Maltese 
cross on red ground. Unfortunately, the 
Montgomery berets that top the out- 
fits and the gray raincoats were all that 
could be shown most of that day. 
* Another respect in which the mem- 
bers of the nurse corps are “regular GI 
soldiers” is in their appreciation of mail 
from home. “I’ve read your letter a 
million times” comes over the waters 
from England. No message reaches 
friends at St. Joseph’s without an elo- 
quent development of the theme that 
mail is the great morale builder. What 
is so invariable that it might be called 
the conventional opening of missives 
from foreign soil is “Thank you for 
your letters and your prayers,” although 
variants of “letters” in this opening are 
the words packages, books, newspapers, 
magazines, cards, spiritual bouquets, 
Mass cards, and medals. Likewise, what 
is almost a conventional close is “Con- 
tinue, please, to remember us with 
your letters and your prayers.” 

The beauties of nature in strange 
lands are not lost on these young per- 
sons from the towns of Missouri and 
the plains of Kansas. They exclaim over 
the sight of the expanse of ocean. of 
mountains in many regions, of sky and 
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clouds viewed from the earth and in 
the air, of the English countryside, the 
metropolitan cities of Europe, the fruit 
groves of Africa, the fields of Australia, 
of the vastness of the desert, and of the 
luxuriance of the jungle. What presses 
for mention in all their V-mail, how- 
ever, is the sunset — on foreign conti- 
nents, on tropical islands, and on the 
sea. With American restraint, Lt. Mar- 
garet St. John of the 77th puts it: “At 
sunset it is lovely; the sun behind 
palm trees is really something.” 

The nurses send lively bits of de- 
scription of the natives in uncivilized 
countries, particularly of their apparel 
or lack of it, and of their customs and 
skills, such as “walking” up cocoanut 
trees in South Pacific isles. They enjoy 
the Arabs in Africa, with their bar- 
gaining ways. The French in Algiers 
they find “a very friendly and emo- 
tional people, ready to shake hands or 
kiss you every time you meet them.” 
The Sicilians, whom they pronounce 
‘‘a most musical race of people,” really 
make things slightly awkward for hos- 
pital attaches on night duty. “In the 
daytime some of them are always just 
outside your window singing or playing 
a music box or banjo. You’d gladly pay 
them to go away, but when you toss 
them candy, cigarettes, or money, they 
play all the more.” 

The English “are exceedingly gracious 
ind eager to share their country’s his- 
toric treasures with us,” affirms Lt. St. 
John. She continues: 

“We spent the week-end in London 
sight-seeing and especially enjoyed our 
tours of Parliament and the Tower of 
London. . . . I know you will be inter- 


ested to learn that we visited Florence: 


Nightingale’s grave near Salisbury. The 
grave is located in the churchyard of a 
thirteenth-century church dedicated to 
St. Margaret and rich in stained glass, 
bells, and other treasures. The building 
is still used every Sunday for services 
by the Episcopal clergy. In the church 
was a guest book, started in September, 
1929, and we noticed that such out- 
standing American nurses had signed it 
as Annie W. Goodrich in 1935, Mary 
Roberts and Isabelle Stewart in 1937. 
We were the first nurses from Kansas 
City to enter our names.” 

Lt. St. John, who is a convert to 
the Faith, managed to get to Mass and 
Communion at Westminster Cathedral 
in London, and admires its magnificence. 

On Corpus Christi 1943, a party of 
nurses and soldiers in North Africa 
were conducted by their chaplain to 
High Mass in the Basilica dedicated 
to St. Augustine in Bone, the site of 
ancient Hippo, his episcopal city. This 
Lt. Neumann calls “the most beautiful 
of the churches I have seen, especially 
as to location, for it is on a hilltop 
overlooking the city and the surrounding 
country.” Nurses in Sicily and Italy are 
awed at “the elaborate churches,” but 
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lament at the number of them that 
haye been bombed. All over western 
Europe they are making their way to 
monasteries, chapels, and shrines, and 
in Rome and Sicily they have visited 
the historic catacombs and crypts. 

Churches and church going are re- 
ported on with immense interest by all 
these young Catholics. Not many of 
them are worshipping in stately basil- 
icas, however. Of their two Christmas 
days on foreign soil, the 77th makes 
this comparison: 

“We had caroling on the area Christ- 
mas eve, Midnight Mass, a delicious 
dinner, a dance in the evening. Quite 
a contrast to our last Christmas. Then 
we were in ‘Mud Flats’ outside Oran, 
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working twelve-hour duty, with Spam 
for dinner, no tree or any sign of deco- 
ration, hurried Mass from the rear of 
a truck — but we were all much closer 
then than now.” 

Some of the nurses in New Guinea go 
to Mass on Sunday evening in a hut, 
and make their Confession to their 
chaplain as he sits in a jeep. They are 
faithful to choir practice, and sang 
Mass this Easter quite to their satis- 
faction. Those of one hospital unit in 
New Hebrides take advantage of the 
daily Mass at 4:00 o’clock in the after- 
noon offered in a tent, pending the 
erection of their chapel. 

“T went to Mass in a church today 
for the first time in four months,” 
writes an ensign in the Navy Nurse 
Corps, Angela Peatrowsky of Verdigree, 
Nebraska, attached to U. S. Naval Hos- 
pital No. 2. 

“During those months I’ve heard 
Mass everywhere—on the deck of 
ships, in mess halls, and out under the 
blue sky. So the primitive church today 
with its white altar, and one very pious 
dog in attendance, aroused a terrific case 
of nostalgia—and the result is this 
letter.” 

On a certain crossing to England, the 
alumnae recount, one third of the nurses 
on their transport were Catholics; they 


had daily Mass and also the Rosary 
recited aloud on the deck each evening. 

Striking and sincere are the tributes 
that the nurses pay the chaplains who 
care for them and their patients. Lt. 
Butkovich’s words from New Guinea 
about a chaplain from Davenport, Iowa, 
are typical: 

“We have Mass here at 6 p.m., each 
evening. . . . You see, we do not have 
to fast, and that is one reason so many 
of us go to Communion. Our chapel is 
full every night. I have been firmly 
convinced that soldiers make the best 
congregation, but it is also the powerful 
personality of our Father Martin Dia- 
mond that keeps that chapel so well 
filled all the time. These men would do 
anything -under God’s heaven for him; 
if they had their way, he’d be the C.O. 
of this post, and that’s no idle dream. 
He is a real man, a fine priest, and the 
best friend many of the boys ever had. 
Well, you see, I have left no doubts in 
your mind about our regard for Father 
Diamond.” 

The nurses participate heartily in the 
recreation afforded them. They are ex- 
traordinarily appreciative of the facil- 
ities for entertainment provided all 
around the globe by the American Red 
Cross. They glory in the dances in 
which they are so far outnumbered by 
the gentlemen of the armed services, 
and they extract enjoyment from the 
oldest of motion pictures when these 
are all that their area can boast. Their 
opportunities for sight-seeing they take 
advantage of with zest, and the air- 
plane has made these opportunities un- 
paralleled. The universal relaxation for 
them is swimming, and Naiads from 
the American school, after a hard day’s 
work, or a hard night’s work, are dis- 
porting themselves in waters the world 
over, for this year’s sun never sets on 
St. Joseph nurses. 

Not all the most competent nurses 
from St. Joseph’s are on foreign soil, 
though, and scores of them are caring 
for fighting men and even for battle 
casualties in the hospitals of this coun- 
try. The school’s ranking alumna in the 
Navy Nurse Corps is Lt. (j.g.) Rose 
Mallen, of Plattsburg, Missouri, who 
has been nursing blue jackets since 
1935. The outbreak of the war found 
her in Cuba, from which she came about 
two years ago to the Mainland to or- 
ganize naval hospitals. Her program has 
taken her to Mare Island, California, 
New River, North Carolina, and in 
July of this year, to San Leandro, 
California. 

Among the alumnae who received 
promotions while at work in camps here 
are three officers of the Army Air Nurse 
Corps: First Lt. Marie Downey, of 
Plattsburg, Missouri, now Assistant 


_Chief Nurse at Station Hospital, Army 


Air Base, Sioux Falls, South Dakota; 
First Lt. Gretchen Wheeler, of Fort 
Scott, Kansas, in charge of surgery in 
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Station Hospital, Technical Aviation 
School, Lincoln, Nebraska; and First 
Lt. Julia Bonen, of Pilot Grove, Mis- 
souri, at Station Hospital, Army Air 
Field, Garden City, Kansas. 

Thirteen members of the class of 
1943 have already stepped from the Red 
Cross Students’ Reserve Corps into 
Uncle Sam’s hospitals in this country. 
Among them is Ens. Catherine Leibach, 
N.N.C., of Hermann, Missouri, now 
at the U. S. Naval Hospital in Shoe- 
maker, California, who, ministering to 
the Marines which the convoys bring 
in from the battle zones, early discov- 
ered that “to them a bed is a luxury.” 

Here or overseas these officers of the 
Nurse Corps work in the same spirit. 
The subject on which they are most 
insistent is their high regard for the 
servicemen whom they serve. Capt. 
Dorothea Daley Engel was first to sound 
the note of praise for Uncle Sam’s boys. 
Of the uncomplaining patients in the 
extreme days in the Philippines, she de- 
clares, “They appreciated everything 
that was done for them, and we could 
do so little!” Lt. Marguerite Mella, 
after a year and a half of overseas 
duty, months of it in hospitals subject 
to bombing, cannot say enough for the 
spirit of her patients. She has never 
heard even one of them murmur, but 
has become accustomed to watching 
them smoke their cigarettes coolly 


through terrific periods of pain and 
danger. Lt. Mary Butkovich from the 


Admiralties adds confirmation: “The 
pluck of these boys, especially the Ma- 
rines! For sheer cockiness and nerve, 
they can’t be equaled.” Lt. Margaret 
Ann Murphy and Lt. Lois Roy of the 
Air Evacuation Squadron attest re- 
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peatedly their satisfaction over caring 
for patients slung in transport planes, 
“for they are so appreciative and grate- 
ful.” Lt. Margaret Neumann when in 
the 77th gave forthright expression to 
this unanimous opinion: “We are really 
proud of our boys! I don’t think you 
will discover a yellow streak in any one 
of them. We have many American 
heroes. I’d give them all medals. Such 
grand patients you will never find 
elsewhere.” 

The enlisted men who assist in the 
wards come in for commendation from 
Army nurses everywhere. And _ the 
Navy’s hospital corpsmen are lauded 
by more than one officer from St. Jo- 
seph’s, very definitely, for example, by 
Ens. Jean Rogers from her Pacific out- 
post. 

Even the German prisoners being 
treated in England have the utmost 
good will of the nurses, who find them 


“really grand and so willing to help.” 

It is characteristic of the nurses to 
emphasize in their accounts the pleasant 
side of their contact with war. In Africa, 
“They treat us like queens.” In New 
Guinea, “We are living like nobility.” 
In the Navy, “Everyone is very eager 
that we should always be comfortable 
and happy.” 

Likewise characteristic of them is 
their reticence about their almost su 
perhuman achievement under critical! 
circumstances, and then their modesty 
when the facts come to be known. Earn- 
estly they insist that they are merely 
carrying out the vocation of the nurse 
and reject all claim to unusual devotion. 
“Dorothea Daley is a real heroine, but 
please don’t class us with her,” writes 
the “home team” of the 77th. 

Then, contradicting these friends 
writes Capt. Dorothea when petitioned 
for a photograph for these pages: 

“T am honored at your request, and 
shall, of course, be glad to get the 
picture for you, although I feel that 
there are others more qualified to repre- 
sent our school than I. There is Lt 
Mary Henehan, for instance, who has 
followed our troops all through Italy, 
with an evacuation hospital. At Anzio 
their hospital was bombed, and several! 
of the nurses killed and wounded. Mary 
showed outstanding bravery, and has 
been recommended for the Silver Star 
She is now in Rome, and says the big- 
gest thrill of her life is her visit to 
St. Peter’s, and her audience with the 
Pope.” 

Who would willingly undertake to 
reckon with heroines? Yet heroines have 
to be reckoned with by all the Catholic 
schools of nursing whose alumnae are 
ministering to the fighting men. 





NEIL F. MAC DONALD 

Neil F. MacDonald was commissioned 
as a lieutenant colonel in the U. S. Public 
Health Service (Reserve) on August 7 and 
assigned to the United Nations Relief and 
Rehabilitation Administration for im- 
mediate overseas duty. Colonel MacDonald 
will act as hospital consultant to the 
UNRRA in the Middle East and Balkans 
area. Prior to being commissioned, he was 
senior hospital consultant for the States 
Relations Division of the Public Health 
Service with responsibility for the distribu- 
tion of hospital and nurse-training facil- 
ities under the Lanham Act program, and 
for the outlining of standards for such 
construction. 


CATHOLIC UNIVERSITY DESIG- 
NATED TO GIVE SPECIAL 
TRAINING 
The School of Nursing Education of 
Catholic University of America has been 
designated by the U. S. Public Health 
Service as one of twelve instruction centers 
where graduate nurses will be trained this 
fall and winter in courses described as 
baccalaureate or advanced professional edu- 
cation, Rt. Rev. Msgr. Patrick J. McCor- 
mick, rector of the University, disclosed 
recently. The U. S. Public Health Service 
desires to equip 400 graduate nurses as in- 
structors to conduct in-service programs 


292 


LT. COL. NEIL F. MAC DONALD 


for nursing personnel in the hospitals of 
the natéon. Those who complete four 
months of intensive instruction at Catholic 
University will be utilized in passing on 
their higher knowledge of nursing education 
to personnel in the various communities. 
At the present time and for postwa: 
wor", a total of 5,000 graduate nurses are 
needed to fill positions of head nurses, 
nursing supervisors, and clinical and nurs 
ing arts instruction, it was pointed out 
by Sister M. Olivia, dean of the school o! 
nursing education, who with a skilled staf 
of assistants will carry on the higher edu 
cation courses at the Washington institu 
tion. The four-months course will ope! 
October 2 and conclude January 29. A 
two-weeks course will begin on October 
and conclude on October 21. “The majo: 
objectives of this program,” Sister Olivia 
explained, “are to know how to analyze 


,and survey the teaching and clinical facili 


ties of a school or hospital in a short 
period; to understand the administrativ 
and educational organization; to develop — 
syllabi of content, method, assignment and 
evaluation of the teaching program, an‘ 


} methods for providing for maintaining an 
sj adequate nursing service. The governmen 


offers tuition and fees for qualified grad 
uate nurses who desire to enroll for th 
instruction.” 
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The Maintenance of Standards in the 
Medical-Record Department 
During Wartime 


IN ORDER to render the treatment of my subject as 
practical as possible, it would seem best to consider medical 
records, first, with reference to the requirements of the 
American College of Surgeons; secondly, with reference to the 
responsibility of the hospital administration to uphold stand- 
ards; thirdly, with reference to the personnel available for 
keeping of records; and finally, with reference to the service 
which the record department is intended to give.* All these 
must be taken into consideration, in order to maintain a high 
standard of quality in the keeping of records during this 
crucial period of war in which we are presently involved. 

The term standard may be defined in many ways. For our 
purpose we shall consider a standard as a norm set up and 
established by authority, custom, or general consent, as a 
model for the measurement of quantity and quality. The 
Minimum Standard for Medical Records has been formulated 
by the American College of Surgeons, as expressed by Dr. 
MacEachern,'! “A good medical record is one in which there 
is sufficient data to justify the diagnosis and warrant the 
treatment and end results.” A complete record must be written 
for all patients, and to be complete, the record must contain 
identification data, complete history, with chief complaint, 
personal and family history; history of present illness, physical 
examination; special examinations, such as consultation, lab- 
vratory, X-ray and other examinations; provisional and final 
diagnosis; medical and surgical treatment given; pathological 
findings; progress notes; condition on discharge and prognosis; 
ind in case of death, autopsy findings. 

To be of value for future use, the record must not only 
be complete, but it must be accurate, and stated in definite 
and accepted terminology. A definite and accurate statement 
of findings in a few words will be of much more value than a 
lengthy discourse of many pages, which sometimes may be- 
come a veritable masterpiece of obscurity. For example, a 
certain doctor when asked to make a statement for a record 
replied, “I think I can make it sufficiently ambiguous so as 
not to implicate anyone.” 

It is a well recognized fact, that, to be of value for future 
use, records must not only be accurate and well written, but 
must be indexed and filed according to an accepted standard. 

Much has been said about medical record shortcuts, and, 
in many instances, reduction of the content of records may 
be accomplished without sacrifice of quality. The value of 
the record must depend upon the reliability of the final 
diagnosis, and the quality of the observations made in arriving 
at that diagnosis. 


The Need for Cooperation 

There is a challenge today, to the medical record librarian, 
to exert every effort to maintain the accepted standards of 
good records, in the face of the many difficulties arising from 
wartime conditions. A definite professional standard, in com- 
pliance with accepted standards for medical records must be 
determined by the superintendent of the hospital and the 
record committee, and this standard must be strictly adhered 
to, 


“Address presented at the Sectional Meeting, ‘Wartime Practices in 


Medical Records” of the Catholic Hospital Association of the U. S. and 
Can., Kiel Municipal Auditorium, St. Louis, Mo., Tuesday Morning, May 
2 1944. 

*"M. T. MacEachern, M.D., Medical Records in the Hospital, Physicians’ 
Record Co., Chicago, 1937, p. 8. 
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Every effort should be made to develop record consciousness 
throughout the whole institution, so that the physician, the 
resident, and the intern, as well as the record librarian, will 
appreciate their responsibility for the maintenance of profes- 
sional standards, and the scientific value of records. They 
should realize that the well written record will be of value to 
the patient in future illness, as well as to the hospital and the 
medical staff, and that it has a definite place in medical 
research. 

Medical record librarians are well aware of the problems 
and difficulties involved in obtaining complete and accurate 
records. We all know of embarrassing moments when a record 
is asked for, and we find that the information sought is not 
available. Up to the present time, great progress has been 
made in providing good medical records, so that the medical 
record of today may well be considered a most valuable source 
of scientific information. The crucial problem to which the 
present world situation has given rise is, what can we do to 
maintain acceptable standards. 

Cooperation from the medical staff is most essential, and, 
with the added responsibilities placed upon our doctors, it is 
becoming increasingly difficult for them to give the necessary 
time to the compilation of medical records with the result 
that, though not intentional, there is often a tendency to 
procrastination. Therefore, it would seem that we cannot hope 
to maintain standards without the assistance of a good 
medical record committee. ; 

This committee should consist of from three to four mem- 
bers of the medical staff. They are appointed by the chief of 
staff, or the chairman of the committee may be appointed by 
the chief, and other members may be appointed by the chair- 
man, after consultation with the superintendent of the hos- 
pital and the medical record librarian. The chief function of 
this committee is to formulate and maintain accepted stand- 
ards for medical records in the hospital. 


Duties of Personnel 


Let us now consider the role of the personnel available at 
the present time, for the keeping of adequate records. The 
personnel involved in securing medical records will’ depend 
upon the size and type of hospital. Due to the shortage of 
personnel in all departments of the hospital, many significant 
changes of procedure must be considered. Many of these have 
already been found to be most valuable, especially when con- 
servation of time and material, as well as personnel is essential. 

The medical section of the record, however, must remain 
the responsibility of the members of the medical staff, and 
every possible assistance should be provided for them. This 
may be done by providing dictating equipment which is avail- 
able for use at any time, also additional librarians, medical 
secretaries, and volunteer workers to assist in the transcription 
of records. With secretarial aid and the use of the dictaphone, 
the history usually can be completed within twenty-four hours 
after admission. However, with the present shortage of interns, 
this may prove difficult, even when patients are requested to 
enter the hospital before four o’clock on the afternoon pre- 
vious to operation. 

In our hospital, with as many as thirty-five to forty surgical 
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admissions each afternoon, it was found impossible for the 
interns to see all patients in time to have histories complete 
before the time scheduled for surgery. Consequently, the 
anesthetic and operation were delayed until the attending 
physician could check the patient. Since this was becoming a 
constant source of annoyance to the busy surgeon and to the 
surgical department, the medical staff and the hospital decided 
to provide a special history form to be completed by the 
attending physician and sent in with the patient on admission. 
The information given consists of the history of present illness, 
with special emphasis on the condition of the heart, lungs, 
and blood pressure. This form is received by the admitting 
clerk, and is sent to the ward with the patient’s admission 
record. This being a short form admission history, the intern 
must make a record of the complete history and physical ex- 
amination, as soon as possible after admission, and, for this 
purpose, he is permitted to use the dictaphone. Most of the 
record can be written or dictated by the resident and intern. 
The chief resident can make a record of the final diagnos’s 
and discharge summary, but the attending physician should be 
required to read the reports and sign the record. Many of our 
doctors prefer to write or dictate their own records since we 
have furnished them with dictating equipment and a medical 
secretary. 
Procedures 

Progress notes may consist of concise points relative to the 
course of the disease, and should be a record of the physician’s 
own observation of the patient’s condition. These notes may 
be dictated to a medical secretary and signed by the doctor. 
Consultation reports may be dictated, and signed by the 
consultant. 

To conserve the time of the house staff, histories and phys- 
ical examination, as well as laboratory and X-ray reports, 
can be given by dictation. Transcription of these reports is 
done by the medical secretary. We have dictating machines in 
every department of our hospital, and interns are permitted 
to take these machines to the wards if they care to do so. 

Penalties for incomplete records would be somewhat out of 
place at the present time, and are usually not beneficial. A 
physician who is inexcusably delinquent should be referred to 
the medical record committee. This committee will appeal to 
the professional pride of the physician, through staff reports 
at each monthly meeting or by personal contact if necessary. 
Such a procedure is usually found to be most effectual. 

The nurse’s section of the medical record should consist of 
a brief report of her observation of the patient. It should be a 
record of treatment given and symptoms noted. Here again, 
the medical secretary, supervised by the head nurse, can be 
used to advantage. She can take dictation, and make a 
record of treatment given, fill out requisition forms for medi- 
cation and treatment from doctor’s orders, and have them 
signed by the head nurse. The preparation of morning and 
night reports, diet lists, and much other time-consuming 
clerical work can be done by the floor secretary. 





The medical record department, as well as the hospital in 
general, has experienced in no small way the difficulties in- 
volved in trying to maintain standards on a high level with 
the lack of trained personnel and ever increasing demand 
for service. Responsibility for the proper care of medical 
records must be assumed ultimately by the medical record 
department. The character and complexity of the type of 
service demanded of us can be accomplished only in a depart- 
ment that is systematically organized, and directed by a 
librarian who is capable of setting up the necessary facilities 
for an approved department. Due to the-drain of professional 
workers by the armed forces and other fields, many services 
must, at the present time, be entrusted to the untrained 
worker. Qualified secretaries, though not trained for this type 
of work, can become very efficient, and much can be accom- 
plished by them, if a standard method of procedure is set up 
for every duty in the department. The work should be planned 
so that a definite assignment is arranged for each individual. 
Careful direction and supervision must be provided when 
untrained workers are used. 


Training Personnel 

Almost all of the routine duties of the record library can 
be entrusted to the well-prepared stenographer. She can keep 
the patient’s register up to date, complete statistics cards 
from charts, take dictation, type reports, assist with the filing 
of records and cards, type birth certificates and staff notices 

With a few months of training, the medical secretary may 
become quite proficient in her particular type of work, and 
can be permitted to assist with duties of a more technical 
nature, such as the calculation of statistics, cross-indexing of 
diseases, and assisting the doctors with various group studies. 

High school seniors can be employed after school hours 
to do routine typing, attach typed reports to records, file late 
reports, sort and check reports to be sent to the doctor’s 
office, and to assist in many other ways. To a certain extent 
also we can make use of the volunteer worker. It is important 
that all employees selected for the medical record department 
be carefully chosen and well instructed in the confidential 
nature of their work. 

It may be difficult to maintain standards of service in our 
hospitals under present conditions, but some modification of 
service may be considered without sacrifice of standards. In 
many instances, various parts of the medical record may be 
reduced, and all non-essentiafs be eliminated, but the quality 
of the record must be maintained. 

The practice of medicine has become so involved, that 
the professional care of the patient can be assured onl) 
if there is a constant opportunity for medical education. This 
teaching program depends to a very great extent upon the 
quality and scientific value of the medical record. Therefore, 
there must be no sacrifice of quality, though, as has been 
stated, non-essentials may be omitted, and all acceptable 
shortcuts may be used. 





A GROUP OF U. S. CADET NURSES AT ST. JOSEPH HOSPITAL, FT. WAYNE, IND. A RECENT INDUCTION ADDED 
TWENTY-FOUR NURSES TO THE CORPS. 
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FOR the cynic, the very title of my paper is apt to give 
rise to the question, “Is there ever an ideal relationship 
possible anywhere?”* None of us is a cynic; if we were, we 
should not be keenly enough interested in our profession to 
attend conferences tending to its perfection. There is, how- 
ever, a realization that ideal relationships require much un- 
selfishness and a thorough understanding of the other person’s 
work and difficulties. In the hospital, perhaps, more than 
anywhere else is this apparent, and in connection with the 
medical record library it is most necessary. 

Recognition of the value of the medical record library has 
grown rapidly among hospital administrators during the past 
decade. They have found that a well organized, efficient record 
department is an indispensable unit of the institution and 
the forerunner of medical libraries. It is also true, unfortu- 
pately, that many administrators fail to see the usefulness of 
this department, and, in such cases, the librarian feels handi- 
capped, as her efforts to fulfill her responsibilities are neither 
appreciated nor encouraged, but instead are thwarted. 

This very lack of cooperation on the part of some adminis- 
trators is a definite hindrance to themselves and to their own 
objective —that of providing an efficient hospital. The suc- 
cessful administrator, in order to attain this end, must com- 
bine distinct qualities of leadership with a realization of the 
fact that the various individuals under his jurisdiction are 
experts each in his own field. Yet, in spite of their possessing 
this knowledge and skill, which may be, and very often is, 
superior to his own, the administrator must be the director 
coordinating the various units in the hospital into one highly 
efhcient whole. Hence, leadership, he must have if he is to 
organize and direct the works of the institution; to stimulate 
a satisfactory cooperation between the departments; and to 
further progressiveness within the individual departments. 
One of the shortest routes to this objective ‘is through the 
record room. It is readily understood that he cannot run an 
efficient hospital without the help of the record librarian and, 
in turn, the record librarian cannot produce a well-regulated 
record room without the cooperation of the administrator. 


Librarian Needs Support 
The responsibilities and duties of the librarian will depend 
to a large extent on the whole medical staff of the hospital 
and, above all, on its administrator, who is the guiding force 
upon which the department depends for cooperation, guidance, 
adequate personnel, equipment, enforcement of rules, and 
raising of standards. The medical record librarian is directly 
responsible to the administrator; consequently the adminis- 
trator should delegate to her the authority essential for the 
satisfactory fulfillment of this responsibility and should make 
clear to the other members of the staff that the record 
librarian has this authority and that they are expected to 
give her their whole-hearted support. Through interviews, 
conferences, staff meetings, and reports, there is a mutual 
exchange of opinion and information which affects the admin- 

istration of the medical record department. 
The campaign for the standardization of hospital service, 
which was inaugurated by the American College of Surgeons 
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in 1918, included the setting up of a new standard for hospital 
records. Of all the changes achieved by hospital standardi- 
zation, the notification of the medical record remains of 
paramcunt importance when its full implications are con- 
sidered. As records have become more complete, more 
systematic, more easily utilized for review and analysis of 
results, they have shown clearly where improvement was 
needed. In spite of the fact that, for more than twenty-five 
years, much attention has been given to the raising of the 
standard of hospital records, we find that, in many hospitals, 
the actual results have fallen far below this standard. As a 
consequence, the medical record has not had as great a part 
in the advancement of medical science as it should have had. 
This “Standard” can be established only through the mutual 
cooperation of the administrator and the record librarian. 
Working hand in hand then, an administrator must provide 
a record room in a desirable location, adequate equipment. 
an approved nomenclature, and storage facilities. Furthermore, 
sufficient, efficient personnel is highly important if the com- 
pilation of statistics for research is to be accomplished. Con- 
ceding this, the administrator has a right to expect his record 
librarian faithfully to contribute her share to the achievement 
of this one step toward success in hospital organization. 


Responsibility of Librarian 

The medical record librarian is the custodian of the medical 
records. This means that it is her duty to see that each patient 
has a complete case record, and that these records are pro- 
tected from the public eye. As head of the department, she 
is called upon to serve as an intermediary among doctor, 
patient, hospital, and lawyer. Her training and experience 
will enable her to discern legitimate from illegitimate requests 
for information. The prudent administrator will be, tactfully, 
ignorant of everything that pertains to charts when questioned 
or asked for information by outsiders and wili not only refer 
all parties to the librarian, but will abide by and support 
her decision. It is not difficult to see that this is of distinct 
advantage to the busy administrator who is thus relieved of 
many, and often embarrassing, enquiries. 

In order that the medical record librarian may fulfill her 
duties successfully in organizing her own department and in 
coordinating it with other departments, she must possess 
certain fundamental qualifications. We are reminded by a 
quotation which appears in Mrs. Huffman’s new Manval, that 
“One who practices a profession has a twofold duty; first, 
of adequate knowledge, and second, of utilizing that knowledge 
in such a way as to’ serve the best interests of those he 
undertakes to aid.” With a registered medical record librarian 
in charge of the record department in his hospital, an 
administrator can be assured that he has a person qualified 
to carry on thé work of the department or to reorganize the 
system if necessary. He will have a person capable of handling 
the case records efficiently from their reception at the record 
room until they are filed permanently. This includes assem- 
bling in a manner easily reviewed, checking to ascertain that 
it contains complete information relating to the services 
rendered to the patient in the hospital, and cross-indexing of 
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diagnosis and operations according to the system used by 
the hospital. The conscientious worker in this respect, will see 
that no chart lacking in essential details is filed away. To 
procure the necessary information for unfinished charts is 
often a very discouraging task for the most tactful and 
courteous librarian. The arrival of incomplete charts from 
any one department is quite sufficient to check the efficiency 
of the record room, and give the hospital merely an accumu- 
lation of medical records lacking in scientific essentials instead 
of complete files for statistics and research. Here, the coop- 
eration of the administrator in exacting of the various depart- 
ments compliance with the requirements of the record room 
is of untold value. Granted that the administrator does fulfill 
all his obligations toward the record department, he will have 
a perfect right to demand in return the highest degree of 
interest and efficiency on the part of the librarian. 


Much Help Needed 

The administrator should take an active interest in and 
be the strong support of the medical record librarian in her 
efforts to obtain complete histories. Since the patient record 
reflects the interest and efficiency of the medical personnel, 
the foundation of an adequate record system must originate 
with the intern body. Everyone will agree with me that the 
writing of histories is becoming or has become a _ hospital 
problem. Hospitals having interns, perhaps take the intern’s 
knowledge of medical records too much for granted. They 
assume that interns know how to secure a history, do physical 
examinations, and record the findings in complete form. At 
the most, interns have received only limited instruction in the 
fundamentals of history taking prior to their appointment in 
the hospitals, and they take an internship of one or more 
years to receive instruction as well as experience. The 
librarian in her work of checking charts, encounters this lack 
of cooperation and realizes that most of it is due to lack of 
knowledge on the part of the intern. In such cases, her 
administrator can solve the problem. Through the record 
committee, he should initiate an educational program on the 
preparation of adequate medical records and not only secure 
the cooperation of the staff in its effective presentation but 
see that this course be followed by careful supervision. 


Lack of Time! 


The chief obstacle to an efficient record system appears to 
be the lack of interest among the medical staff or as they 


THREE BROTHERS AND TWELVE LAYMEN GRADUATED 
FROM THE SCHOOL OF NURSING AT ALEXIAN 
BROTHERS’ HOSPITAL, CHICAGO, ILL., JUNE 4, 1944. 
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describe it— “lack of time.” Every patient admitted to the 
hospital deserves a careful survey and complete record of 
physical condition regardless of the type of ailment. “Lack 
of time” is, therefore, the chief factor militating agains! 
securing acceptable medical records but the progressive ad 
ministrator will not permit the standard of his records to bs 
lowered and consequently, he comes forward with ways and 
means of upholding it. As a result, we find the dictaphone 
installed for the use of the busy doctor or a medical secretar: 
engaged —a person who can not only take dictation bu: 
can contact the delinquent and remind him of his unfinishe 
work. It is most humiliating for any record librarian to be i: 
the position where she must coax, implore, or bribe the docto 
to complete his charts. Here is where an active record com 
mittee can assist the librarian in her chart difficulties an: 
act as medium between the department and the medical stafi 
Until the time comes when each physician completes h 
charts before discharging his patient, the medical recor 
librarian needs the backing of the record committee and th: 
direct cooperation and help of her administrator. An admin 
istrator who has the confidence that a good background oi 
education and training —such as is now obtainable — gives 
can usually inspire an indifferent medical staff to reform, and 
can arouse a lethargic intern to take more interest in his 
work. Such an administrator may well feel proud of the fa 
that he has not only been responsible for the enforcement 
rules pertaining to medical records, but has been the guidin 
force in the raising of the standard of medical records in hi 
hospital. 

There is left but one point more to be mentioned — that o! 
a suitable salary. Bearing in mind that .the medical record 
librarian is a skilled department head whose academic and 
professional standing compares favorably with that of other 
experts in the highly specialized hospital services, the adm‘n 
istrator must see that the remuneration scale for the medica! 
record librarian is in proportion to the importance of her 
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HOSPITAL ACTIVITIES 


MEETING OF THE WISCONSIN 
CONFERENCE 

The Wisconsin Conference of the Cath- 

olic Hospital Association held its annual 

meeting on September 19, 1944, at the 
Hotel Pfister, in Milwaukee. 


The Archbishop’s Sermon 

Before the opening of the meeting, His 
Excellency, Most Rev. Moses E. Kiley, 
archbishop of Milwaukee, addressed the 
delegates assembled for Mass at the Cathe- 
dral. Extending a warm welcome to the 
Sisters and lay delegates to the conlerence, 
Archbishop Kiley told them, in his’ sermon, 
that “true to the teachings of the Saviour 
you have assembled here in this cathedral 
church to assist at the Holy Sacrifice of 
the Mass, to ask light and guidance from 


For your postwar hospital, you can 
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the importance of the Catholic hospital 
and praised the great work that its Sisters 
and nurses are doing; he particularly em- 
phasized that the principles of Christ must 
continue to be adhered to, never to be sct 
aside for unchristian practices. 

He told the Sisters that the life that is 
theirs does not have glamour here but it 
has a glorious hereafter. While others seek 
recreation after their day of work, the 
hospital Sister retires to the Holy of 
Holies, which is the source of her cheer- 
fulness and effective service to patients. 
She does all in her power to give comfort 
to the sick, strength to the convalescent, 
and hope to the dying. 

Giving emphasis to the need for sound 
training of lay nurses, the Archbishop used 
similes: “We have often heard it said that 
a tree is known by its fruit and, likewise, 
that water does not rise above its level. 


EASY OPENING. Steel ventilators never 
warp, swell or stick, and they swing 
instead of slide. 


INCREASED FIRE SAFETY. Steel does 
not burn. 


SAFER WASHING. Both sides of glass 
washed from inside the room. 


SUPERIOR WEATHER - TIGHTNESS. 
o_o by craftsmen, they stay 
tight. 


LOWER COST. Both in first cost and in 
maintenance. 

Discuss these important features 
with your architect. And if you wish 
the help of a Fenestra engineer in 
choosing the right window for your 
requirements, be sure to call on us. 


DETROIT STEEL PRODUCTS COMPANY 


Now Chiefly Engaged in War Goods Manufacture 
Dept. HP-10, 2266 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 


Tenestra wospita CUindows 


work is the training of nurses. The nurses 
will be what the school is and will not 
rise above it, just as water will not rise 
above itself... . The proper training of 
nurses in our Catholic hospitals is one of 
the most serious and important activities 
of every Catholic hospital. I say this be- 
cause I believe nursing is a special voca- 
tion” and should be undertaken only by 
those who are truly called to it. Among 
the virtues that the nurse should especially 
cherish are patience, gentleness, and the 
spirit of self-sacrifice. All of these are 
necessary. In our Catholic hospitals the 
student nurse is called upon to recognize 
the body as the temple of the Holy Ghost 
and the patient as Christ who is suffering 
in one of His members. This is the distinc- 
tive characteristic of nursing and the train- 
ing of a nurse in a Catholic hospital. She 
is taught love for Christ in His suffering 
members. In the calendar of the Church 
we find many who were servants to the 
sick during their life on earth. Those caring 
for the sick realize more keenly every day 
that man’s life on earth is very limited, 
that all is in the hands of God, and they 
keep that thought continually in their 
minds. 

Helping to give the glory that is due the 
lay nurse and which fails to come to her, 
the Archbishop recalled that someone once 
said that Parisian designers have never 
designed a more beautiful costume than the 
white robe of the nurse’s uniform. Except 
in rare cases, nurses do not receive much 
publicity for their great work as do the 
other branches of service. There is nothing 
glamorous about taking care of the horribly 
wounded. The nurse’s task is to be smiling 
and cheerful in the darkest moment, and 
this she is. Her reward is in her giving 
and in the grateful memory of those to 
whom she gave. This is particularly true 
in the case of wounded soldiers: Long after- 
ward, they will think of the nurses who 
mothered them, read to them, helped them 
to walk again. From all this it is evident 
that the training of nurses in the spirit of 
Christ rests in the Catholic hospitals. All 
this means that our high principles must 
ever be insisted upon. 

In conclusion, His Excellency imparted 
his benediction to the delegates and their 
institutions. He refreshed their spirit with 
,the words, of Christ Himself: “When you 
do it to the least of these, My brethren, 
you do it unto Me.” He urged them to 
“go forward serving God —in children, in 
the sick, and in the afflicted—and thus 
secure for yourself an eternity of happiness 
where there will be no thought of sickness 
or sadness.” ; 


Competing With the Government 

The first speaker on the program was 
Dr. Robert E. Fitzgerald, state chairman 
of Procurement and Assignment of Physi- 
cians and chief-of-staff at St. Joseph’s 
Hospital, Milwaukee. Dr. Fitzgerald char- 
acterized the achievements of private 
hospitals in wartime as “a remarkable job” 
in the face of acute shortage of interns and 
resident physicians. 

He reviewed, also, some of the wonder- 
ful achievements in rehabilitation now 
being accomplished in our government 
hospitals. Referring to the provisions oi 
the G. I. Bill, which will require 400,000 
hospital beds to serve 20,000,000 ex-service 
men and women and their dependents, he 
told his audience that, if their hospitals 
are to survive government competition and 
continue to serve the people, they must 
make their service more attractive than 
the service of government hospitals. 

One kind of service to be supplied by 

(Continued on page 32A) 
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the government is that of diagnosti 
centers. It seems that here the govern 
ment is not opposed to competition an: 
may even aid private hospitals financiall, 
in some way if they can provide efficient 
diagnostic centers. 

In general service, Dr. Fitzgerald said 
that the private hospitals always can b 
better than the government institutions 
To keep their patronage, they must gain 
the confidence of the public. Their workers 
should be ambassadors of good will. Ani 
they must prove to the government that 
they can render the service which th 
public needs. 


Save Your Money 

Mr. James J. McNulty, of Ame 
Emerich, & Co., Chicago, spoke on Na 
tional Financial Policies. He told th 
Sisters that the future success and us 
fulness of their hospitals depends som: 
what on how they handle their finances 
during the comparative prosperity of th 
present time. They should save thei: 
money, pay off their debts, and consu! 
financial authorities as to the safest an: 
most economical manner of financing thei: 
present indebtedness. 


Officers of the Association 


Sister M. Bernadette, S.S.M., St. Mary 
Hospital, Madison, was re-elected presiden‘ 
of the Wisconsin Conference. Sister M 
Pulcheria, O.S.F., St. Joseph’s Hospita!, 
Milwaukee, was re-elected  secretar) 
treasurer. 

Sister M. Victoria, P.H.J.C., St. Joseph's 
Hospital, Ashland, and Sister M. Barthol- 
omea, S.S.M., St. Alphonsus’ Hospital, 
Port Washington, were elected first and 
second vice-presidents. 

The new board of directors consists o! 
Sisters M. Constance, O.S.F., St. Joseph's 
Hospital, Milwaukee; M. Rose, S.C., St. 
Mary’s Hospital, Milwaukee; M. Beata, 
F.S.P.A., St. Francis’ Hospital, La Crosse; 
and M. Olympia, Sor.D.S., St. Mary's 
Hospital, Wausau. All these, except Sister 
M. Rose, are reappointments. 

The four members of the advisory 
council were reappointed. They are: Re, 
Edmunti J. Goebel, Milwaukee; Mr. Henry 
V. Kane (legal adviser), Milwaukee; D: 
Eben J. Carey, Milwaukee, and Mr. Leo 
Lunenschloss, Madison. 


Panel Discussions 


The final meeting of the Conference, in 
executive session, consisted of panel discu 
sions by the Sisters on the following sul- 
jects: 1. Should we continue the pool state- 
board-examination plan, which was tried 
last year? 2. Should we strive for national 
state-board examinations for the nurses? 
3. An analysis of the general requirements 
and recommendations for accreditation of 
the schools of nursing. 4. What provisions 
have the Catholic hospitals made for the 
intra-racial group? 


INTERNATIONAL COLLEGE OF 
SURGEONS MEETS 
The’ Ninth Annual Assembly of the | 
S. Chapter of the International College »! 
Surgeons was held, October 3, 4, and 5 
at the Benjamin Franklin Hotel in Phils- 
delphia, Pa., and was devoted to war, 
rehabilitation, and civilian surgery. Civic 
and professional leaders opened the con- 
vention with greetings and addresses. On 
the first evening, “Servece Night,” the guest 
speakers were Vice Admiral Ross T. Mc- 
Intire, M.C., U. S. Army; Major Gener:! 
(Continued on page 34A) 
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George F. Lull, deputy surgeon general, 
U. S. Army; Captain Joel J. White, M.C., 
U. S. Army; Dr. Charles M. Griffith, 
medical director, U. S. Veterans’ Admin- 
istration; and other distinguished guests. 
Dr. Morris Fishbein was the principal 
speaker at the convocation exercises on 
the following evening, when one of the 
largest classes in the history of the College 
was accepted into fellowship and mem- 
bership. Dr. Rudolph Jaeger, formerly of 
Denver and now in charge of neuro- 
surgery at Jefferson Hospital in Phila- 
delphia, was inducted into office as the 
new president of the U. S. Chapter. 
Among the activities were a tour of 
hospitals and attendance at clinics under 
the direction of Dr. Leonard D. Frescoln 
of Philadelphia and participation by more 
than 50 prominent surgeons and others 


engaged in the work of rehabilitation and 
occupational therapy who presented 20- 
minute papers during the morning and 
afternoon sessions. There was general 
surgery in one group and _ alternating 
groups of gynecology and ear, nose, and 
throat. 

More than 250 feet of panel space was 
set aside for scientific exhibits, some of 
which were shown at this Assembly for 
the first time. Among the exhibits were 
“thyroid surgery demonstrating a new 
triangle for the localization of recurrent 
aryneal nerve on the basis of new land- 
marks,” “neuro-surgery,” “surgical treat- 
ment of cancer of the rectum without 
colostomy and _ preservation of the 
sphincter muscles,” “sclero-therapy,” and 
many other interesting and _ instructive 
exhibits. Among the special features to be 
shown are a new exhibit on war activ- 
ities by the American Red Cross and the 
original paintings, “The Seven Ages of the 
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Physician,” through the courtesy of the 
Ciba Pharmaceutical Products, LC. and 
“Pioneers of Medicine,” through the 
courtesy of Wyeth, Inc. A variety of 
motion pictures in black and-white and 
in color were shown on craniocerebra! 
surgery, bone and joint surgery, plasti: 
surgery, as well as some new and origina! 
pictures dealing with medical entities. 


PLAN THIRD INSTITUTE ON 
HOSPITAL PURCHASING 

The Third Institute on Hospita! 
Purchasing, conducted by the Council on 
Administrative Practice of the America: 
Hospital Association, will be held at th 
Knickerbocker Hotel in Chicago, Noven 
ber 13 to 17, in recognition of the fa 
that the present pace of fighting in Euro; 
may soon make possible more norma! 
purchasing conditions. It will be held i 
cooperation with the Chicago Hospita! 
Council and the Illinois State Hospit: 
Association. Delegates will be hospit 
administrators from among the 3600 A.H.A 
member institutions and those concerne:! 
with hospital purchasing. With plans lai 
to receive and exchange information an 
methods at this conference, the mai 
object will be to tie together wartin 
purchasing and postwar conditions with 
normal purchasing procedures, givin: 
special emphasis to the procedures and 
problems of the small hospital. Morning 
sessions will be devoted to lectures on th 
theory and practice of purchasing and th 
organization of the purchasing depart 
ment; afternoon seminars will feature open 
discussion on the purchasing of specif 
commodities, and evening round tables 
will clarify any unanswered questions and 
give the registrant opportunity to present 
any specific problems from his hospital. 

The director of the institute will bl 
Arden E. Hardgrove, chairman of th 
Purchasing Institute Committee and super- 
intendent of Norton Memorial Infirmary 
at Louisville, Ky. His associate will be F 
Hazen Dick, secretary to the Council on 
Administrative Practice of the American 
Hospital Association. 


POSTGRADUATE ASSEMBLY OF 
INSTITUTE OF MEDICINE 
OF CHICAGO 
A Postgraduate Assembly on Nervous 
and Mental Diseases, and War will 
held on November 1 and 2 in the Palm 
House, Chicago, and will be devoted 
phases of neurology, psychiatry, and 
neurosurgery that are of particular 
importance at this time to clinicians, 
specialists, and lay workers in the fields 
mentioned. Interested physicians  and- 
workers in Chicago and the Midwest a: 
invited to attend. There will be a registra- 
tion fee of five dollars for nonmembers 
the Institute of Medicine, except for those 
in uniform. The Assembly will present a 
carefully integrated program which will 
include five addresses on each of the two 
mornings and on one afternoon; panel 
discussions on the afternoon of the second 
day; a “Neuropsychiatric Information 
Please” program on the first evening; and 
the seventeenth Pasteur Lecture of the 
Institute of Medicine of Chicago on the 
second evening by Dr. Edward A. 
Strecker, president of the American 

Psychiatric Association. 

Complete programs and _ registration 
cards can be obtained by addressing the 
Institute of Medicine of Chicago, 86 East 
Randolph Street, Chicago 1, Illinois. 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
points. hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
... Tantalum foil wrapped loosely about re- 
paired section and secured by loose ties. 


ETHICON TANTALUM 
a versatile new metal fer surgical frrocedines 


LIMITED SUPPLY NOW AVAILABLE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 


clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved, 


ETHICON TANTALUM SUTURES are 2% times as strong 
as U.S.P. requirements for catgut (knot pull) . Sizes 6-0, 5-0, 
1-0, 18” long, swaged to *g Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 


non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 
ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson 
New Brunswick, N. J. 
World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, Ill.; Brazil; Argentina; England; 
Australia. 


ETHICON 


Siulusvts— 
(, emfpdemenl lhe Gargeons Chill 
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FOR CIVILIAN USE 


ETHICON TANTALUM WIRE. Suturing material on spools. 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2. 4. 


ETHICON TANTALUM RIBBON, Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 
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PENICILLIN AVAILABLE TO 
WISCONSIN BLUE CROSS 
PATIENTS 


Announcement has just been made that 
penicillin, the wonder drug, which till 
recently was available only to the armed 
forces, has now been added to the list of 
drugs available to members of the Blue 
Cross Plan without extra charge, in 78 
Blue Cross sponsored hospitals in Wis- 
consin. Although only 62 institutions have 
been designated by the Civilian Penicillin 
Distribution Unit of the WPB as “depot 
hospitals,” they are strategically located 
throughout the state to afford the most 
beneficial services to all hospitals. 

The greatest incidence of hospitalization 
since the Plan was started has been 
reported by the executive secretary, L. R. 





Wheeler. During the month of July, for 
instance, members were admitted to hospi- 
tals at the rate of one every 15 minutes. 


ARKANSAS 

Establishes Blood Bank. St. Bernard’s 
Hospital, Jonesboro, has set up a blood 
bank through the generosity of the Amer- 
ican Legion, 40 et 8. Last May, Jonesboro 
citizens donated 70 pints of blood when 
the mobile unit of University Hospital at 
Little Rock came through. This was im- 
mediately converted into dry plasma, of 
which the hospital received units. Again, 
in October, the mobile unit will arrive to 
take care of more donors. 


ILLINOIS 
Golden Jubilarian. The golden jubilee 
of Sister M. Engelberta as a Poor Hand- 
maid of Jesus Christ was marked with a 
solemn high Mass celebrated in the presence 





On Blood Plasma Equipment 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


S. ALOE COMPANY 


1831 Olive Street + St. Lovis 3, Mo. 


of Bishop Henry Althoff of Belleville, 
August 30, in the chapel at St. Vincent’s 
Home for the Aged, Belleville, where she 
is superior. The Mass was celebrated by 
her nephew, Rev. Walter Peters of St. 
Paul, Minn., assisted by two local priests. 
The festal sermon was preached by Rt. 
Rev. Msgr. Joseph Mueller, pastor of the 
cathedral. “Sister Engelberta, golden jubi- 
larian, aptly symbolizes,” he said, “fifty 
years of endeavor to free herself from the 
slavery of the world.” After Mass, the 
Bishop addressed a few words of congratu- 
lations to the jubilarian. A procession of 
five little children marched into the chapel, 
before the Mass began, while the Sisters’ 
choir sang Veni, Sponsa Christi. The little 
bride in the group was the jubilarian’s 
great niece, Marlene Erhart of St. Paul. 
Several clergy and a large number of nuns 
from neighboring missions were present for 
the occasion. 

A special tribute is paid to Sister 
Engelberta in St. Mary’s Hospital, East 
St. Louis, under whose leadership the in- 
stitution was built in 1925-26. A bronze 
plaque at the entrance reads: “This tablet 
is placed by the Medical Staff to the 
Honor of Sister Engelberta under whose 
unselfish and capable administration this 
building was erected.” 

Twenty-two Nurses Graduated. Bishop 
Althoff presided at the graduation cere- 
mony for 22 seniors of St. Mary’s Hospital 
School of Nursing, East St. Louis, August 
31, in the hospital chapel. Preceding the 
Mass at 9 a.m., there was a procession of 
the graduates who escorted the clergy and 
the Bishop to the chapel. The celebrant of 
the Mass was Rev. Joseph B. Stenger, 
S.T.D., assisted by Revs. E. Holtgrave and 
J. O'Keefe. Rev. Victor T. Suren of St. 
Louis preached the sermon, and the class 
was presented to His Excellency by Rev. 
Laurence O’Connell, hospital chaplain 
Following the chapel services, the Bishop 
and clergy were guests at a dinner. 

The Alexian. The latest issue of The 
Alexian, published by the Alexian Brothers’ 
Hospital Foundation, Chicago, is the grad- 
uation number and in it are pictured the 
15 graduates who received their nursing 
diplomas and three others who received 
degrees from De Paul University. All of 
the latter and three of the former are 
Brothers: Graduation exercises were held 
on June 4, starting at 6 am. with a 
Community Mass in the chapel at which 
the graduates were present, 11:30 a.m. the 
graduates’ attendance at Mass and bacca 
laureate ceremonies of De Paul Universit 
held in St. Vincent’s Church on the uni 
versity campus, 4 p.m. commencement 
exercises held in the hospital chapel, and 
7 p.m. the graduation banquet for the 
graduates and their relatives, admin 
istrative and school officers, and Brothe: 
members of the faculty, held at the Lake 
Shore Athletic Club. The address to the 
graduates was given by Very Rev. Michae! 
J. O'Connell, C.M., S.T.D., LL.D., pres 
ident of De Paul University. 

A message was delivered to the graduates 
by the director of the school of nursing, 
Brother John, C.F.A., R.N. His closing 
words to them were: “It is quite evident 
to me that all of you wish to succeed 
and succeed you will, if only you employ 
the proper methods. The limits of succes 
one achieves in his chosen path, are circum 
scribed only by the amount of work h 
is willing to do—by the sacrifices he i 
ready to make — by the degree of effort he 
puts into his work — by his determination 
——his fortitude. Above all, do not b 
content with your present knowledge. Jus 
as a business executive is expected to be 
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PLASTIC 
TAP-OUT DISC 
One tap 
— > opens closure 
Simply tap out the 
plastic disc... ex- 
posing rubber stop- 
per...no glass to NITROGEN - 
FILLED CAP 
protects 
rubber stopper. 


PLASTIC 


CLOSURE 
Airway tube pre- Tamper-proof, 


installed in bottle 4 protects stopper 
--- eliminates an ‘ is ; from temperature 
extra step in ad- 

ministration. 


PRE- INSTALLED 
AIRWAY TUBE 
eliminates extra 
step in 
administration 
—saves time! 


break...no cut 
fingers...no 
loss of vacuum! 


) Milan Laboizlbviee Leboratoried eS 
LOS ANGELES 27, CALIFORNIA —_ 


PIONEER PRODUCERS OF PLASMA «+ PROCESSORS OF HUMAN BLOOD PRODUCTS 
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informed of the latest and most acceptable 
practices in his line, so should the nurse 
keep abreast of the advances in his or her 
profession, Study more—push on— set 
your goal high: The rungs are crowded 
only at the bottom of the Jadder. Striving 
for achievement is always hard at first. 
Success comes only with perseverance.” 
The valedictorian, Brother Regis, C.F.A., 
in his address, discussed “Male Nursing — 
Its Future.” He pointed out the fields of: 
private- and general-duty nursing and said 
“it is here that the man nurse is carry- 
ing on the glorious traditions of the Hospi- 
tal Knights of centuries ago. Truly, they 
will be fulfilling in a real sense Florence 
Nightingale’s concept of nursing, ‘helping 
the patient to live.’” Institutional nursing, 


“particularly in mental-and-nervous-disease 
hospitals.” Specialization within the vari- 
ous departments of the hospital, such as 
operating-room supervisors, anesthetists, 
urological-nursing supervisors, and X-ray 
and clinical-laboratory technicians. Last, 
but not least, nursing in industries, about 
which Brother Regis said: “The numerous 
requests made by large corporations for 
registered men nurses gives ample testi- 
mony of the future that awaits the grad- 
uate who chooses to enter industrial nurs- 
ing. There is no question that in postwar 
days there will be an even greater expan- 
sion of this important division of our 
profession, with more emphasis placed on 
personal health programs for employees 
than on merely rendering first-aid treat- 
ment. Many companies, particularly in so- 
called heavy industries, have indicated a 
preference for men in these positions, not 











Available for immediate delivery 


Anchor METAL BEDSIDE TABLE 


No priority required 


@ Table is constructed of No. 18 and 20 gauge furniture 
sheet steel, finished with rust-resistant, synthetic enamel. 
It is completely sound-deadened and dust-proofed and 
reinforced to stand abuse. Black, 16” x 20”, 5-ply composi- 
tion top with rounded corners. Mounted on metal glides. 


Overall height, 33”. Solid Mahogany Brown Enamel Finish. 


$900 each F.0.B. New York City 


(Quantity discounts) 


Approved Equipment and Supplies for Every Department of the Hospitel 


HOSPITAL EQUIPMENT CORPORATION 
89 MADISON AVENUE ¢ NEW YORK CITY 


BRANCH: DALLAS, TEXAS 
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only in their domestic establishments but 
also in their foreign branches. To put it 
briefly, the man nurse logically belongs in 
industrial nursing.” 

An In Memoriam speaks a tribute to 
the late Dr. Aloysius J. Wochinski, who 
died May 30 while seated in his favorite 
chair at home, shortly after receiving Holy 
Communion brought to him by his parish 
priest. His funeral Mass was celebrated in 
St. Matthias’ Church by a relative, Rey. 
Leo Kierstein of Kenosha, Wis. He was a 
member of the Holy Name Society and the 
Knights of Columbus. Dr. Wochinski was 
born in 1892 and was graduated from 
Loyola University School of Medici: 
Chicago, in 1918. He was a member of the 
Illinois State Medical Society and the 
American Urological Association; fellow 
of the American College of Surgeor 
specialist certified by the American Board 
of Urology, Inc.; associate clinical professor 
of urology at his alma mater; attending 
genito-urinary surgeon, Alexian Brothers’ 
Hospital; and member of the consultant 
staff of the Municipal Tuberculosis Sani- 
tarium. 

During a solemn high Mass on July 17 
the feast of St. Alexius, the followi 
Brothers made life profession: Brothe: 
Claude, Donald, Ernest, Malachey, 
Timothy. Temporary vows for a three- 
year period were pronounced by Brothers 
Bonaventure, Cuthbert, Roger, and Victor. 

Dr. Fernando Nova, medical officer of 
the municipal government, Bahia, Brazil, 
and Dr. José Godinho, teacher of hygiene 
and physical medicine at the Institut 
Social, Lisbon, Portugal, are taking a 
post-graduate course in physical medicine 
at Northwestern University Medical 
School and Alexian Brothers’ Hospital, 
under Dr. John S. Coulter, professor and 
chairman of the department of physical 
therapy at Northwestern University. 

The men of the A.B.H. Foundation have 
as their big project, the raising of funds 
to erect a new nurses’ home. The women, 
in their Auxiliary, are continuing with 
their regular benefit card parties and their 
seasonal programs. 


NEBRASKA 


Largest Class Graduated. Commence- 
ment exercises for the largest class in the 
history of the school, 21 graduates, were 
held recently at St. Joseph’s Hospital 
School of Nursing, Alliance. The program 
was held in the nurses’ auditorium after 
a chapel service, which included Bene- 
diction of the Blessed Sacrament. Recalling 
the admonition of Socrates to “Know 
thyself,” Rev. Anthony Egging of Rush- 
ville, commencement speaker, explained 
that all wisdom consists in solving the 
enigma of life. “The ideals of the nursing 
profession,” he said, “are so lofty that 
they demand great firmness of character if 
they are to be maintained. Every grad- 
uate nurse needs to cultivate a studied 
resistance to physical, mental, and moral 
temptations.” Father urged the graduates 
to stay faithful to the trust placed in 
them by the school, which, through the 
commencement exercises, evidenced the 
fact they had been deemed worthy to be 
graduated from it. The diplomas were 
presented by Dr. George F. Johnston 


NEW JERSEY 

Pathological Laboratory Approved. St. 
Michael’s Hospital, Newark, reports the 
reception of its first Sister student tec'ini- 
cian. Its pathological laboratory has jeen 
approved by the National Registry and 
the pathologist assumes responsibility for 
the teaching and supervision of stucient 
technicians. 

(Continued on page 44A) 
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Tomorrow’s “Made-To-Order” Climates 


The exact conditions of air temperature, 
humidity and cleanliness most condu- 
cive to patient comfort and staff efh- 
ciency will be produced at the turn of a 
dial, in the hospitals of tomorrow. 

Many of today’s hospitals have air- 
conditioned operating rooms and spe- 
cial-treatment wards. But complete-hos- 
pital year-round individually-controlled 
modern air conditioning is definitely in 
the new-building and modernizing plans 
for tomorrow's hospitals. 
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PLANTS IN 25 CITIES . 
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Modern Air Conditioning means 
Westinghouse—and its years of pioneer- 
ing research and engineering experience. 

For essential war uses in factories, 
hospitals, airports, military bases, etc., 
Westinghouse Air Conditioning and 
Industrial Refrigeration Equipment is 
available today. 

For executives, architects and engi- 
neers now planning postwar building 
and modernizing, dependable data and 
competent application engineering as- 
sistance are ready. 


house 


OFFICES EVERYWHERE 


Westinghouse presents John Charles Thomas * Sunday 2:30 E. W. T., N. B.C. 
Ted Malone Mon. Wed. Fri. 10:15 E. W. T., Blue Net. 


Phone your nearest Westinghouse 
office, or write on your letterhead to 
Westinghouse Electric Elevator Com- 
pany, 150 Pacific Avenue, Jersey City 4, 
New Jersey, for your copy of a new 
booklet, ‘How To Plan Your Postwar 
Air Conditioning Today.” 


HERMETICALLY-SEALED 
FOR DEPENDABILITY 


Westinghouse pioneered the Hermeti- 
cally-Sealed Compressor. Hermetically- 
sealed means light weight - small 
size - low maintenance and operating 
costs « high efficiency - long life. 








, Church at 3 p.m. Very Rev. Msgr. James WEST VIRGINIA 
HOSPITAL ACTIVITIES A. Hughes, chancellor of the Newark Sister Honored by AHA. In recognition * 
42A) oo A ag sergre the rag — of her continued service in the field of 
‘ ‘ . speaker tor the occasion was Kev. enry spi ini j ican 

Advancement is also being sought for the r Mackin, chaplain at Jersey City hospital administration, the American 
= fe eile ? - 3 , pla : y ) Hospital Association has conferred upon 
record room. Approval has already been = Medical Center, vice-president of the Sister Mary deSales, superintendent of St 
offered, and now plans are being made Chaplains’ Conference of the Catholic Mary's Hospital at —— life mem 
te —., the department for a record Hospital Association, and former chaplain bership in their organization The citation 
librarians’ course. Plans for post-graduate 4+ s+ Francis’ Hospital. Mother Aquilina, reads: “In recognition of continued a 
study for the pediatric and premature stale metal . MS d Se ae pry wore ee erat 
“ir , . . provincial superior, and Sr. M. Isentrud, jn the field of hospital administration an: 
infants’ departments are being laid. mistress of novices at Mt. Alverno Con- : . Phar ati . ; eg 
nhs Reo ae . = stress \ a - 4 - of active participation in this association 
Thirty Nurses Graduate. On Septem- vent at Warwick, N. Y., were guests of ¢ 3 - 
thie iin wn eniieedie . : yo. Be a for a period of more than 25 years grants 
ber 10, thirty nurses were graduated from “eee a oe 
ee ne ee ea ae a . to Sister Mary deSales, R.N., life member 
St. Francis’ Hospital School of Nursing, 2wW YOR ship togeth ith all right d privil 
Jersey City. The day began with a high NEW ORK ; = ded a > sh 8 ane plsverge 
Mass for the graduating class and was Graduation Exercises. The class of 1944 accorded such membership. 
followed by a Communion-breakfast in the | of St. Elizabeth’s Hospital School of Nurs- WISCONSIN 
nurses’ auditorium. Among those grad- ing, Utica, was graduated on September Hospital Observes Fiftieth Anniversar 
uating were two young Sisters, a Chinese 13 in Our Lady of Lourdes’ auditorium. he fiftieth jubilee of St. Mary’s Hospital, 
girl, and a Negro girl. The presentation There were 26 in the class, one of whom Superior, was observed with several partic 
of the diplomas took place at St. Michael’s is a Sister nurse. and programs before and after the annive: 
— sary date, August 15. Beginning on Augus 


THESE ARE EXCLUSIVE FEATURES 10, a banquet was held for all the loc: 


clergy in the nurses’ dining room as guests 

WITH THE of the hospital Sisters. In the afternoon 

of August 13, 14, and 15, visitors wer: 

shown through the buildings. In th 

eee ee ee ee ae morning of the anniversary day, Bisho; 

William P. O’Connor of Superior Dioces: 

officiated at a pontifical Mass in the 

chapel of the hospital, and afterward 

bestowed Benediction with the Blessed 

Sacrament. A get-together party for al 

the Sisters of Superior was held in the 

afternoon of August 17 in the dining room 

of St. Mary’s Hall. An evening banquet 

for members of the medical staff and their 

wives was given on August 22. Earlie: 

a Complete motor unit and cord can be in the month, requiem Masses were offered 

sterilized in autoclave. for the deceased hospital Sisters and 
benefactors. 

, ‘ From the original staff there remain the 

Develops high speed of 13,000 — chaplain, Msgr. Charles J. Weber, and 

at small end, provides 6 to 1 reduc- three doctors, L. W. Beebe, W. E. 

tion at opposite end for Jacobs Chuck Ground, and H. J. Orchard. The present 

attachment. officers of the medical staff are Drs. J. 

R. McNutt, president; E. A. Myers, vice- 

president; and R. P. Fruehauf, secretary 

treasurer. Dr. Orchard is chairman of the 
executive committee and Dr. V. E. Ekblad 
is chairman of the intern committee. Alto 

@ Clinical use of the motor-driven Luck Bone Saw and Drill has demon- ign bony cong gg nape her ——— - 

strated its worth in helping save time and labor. Every civilian surgeon Sisters’ staff numbers 20, with Sister M 

will recognize these benefits in this day of personnel depletion. Augusta, P.H.J.C., R.N., as superior. The 

The high speed of the Luck Bone Saw makes possible the use of very meee era | nag om of the Poor 
small diameter slotting burrs. The lower speed, at the opposite end, is ideal Accredited by the American Medical 
for inserting Steinman Pins and Kirschner Wires, as well as for sawing Association and the American College of 
bone and drilling. Variable speed is obtained by a foot-controlled rheostat. Surgeons, the hospital in 50 years treated 
107,522 patients. Its capacity now is 135 

beds and 28 bassinets. 

WRITE FOR DETAILS A chronology shows that the first patient 
was admitted on the day of dedication and 
was discharged 13 days later. During the 
first year 151 patients were treated. Seven 
years after the founding year, an anne 
was erected to the original building for 
the Sisters’ convent and laundry purposes, 
thus permitting hospital expansion. An 
other building for storage was added 
1907. In 1903, Dr. C. W. Giesen enliste: 
his services as the first intern. In 192 
the hospital medical staff was organized 
and in the same year a school of nursing 
was established. In 1921, the hospital w 
accredited by the ACS as a Class A ir 

The Luck Bone Saw is shown in use with a Used with twin circular saws. They rotate up stitution. In 1928, a nurses’ home 0 

slotting burr for transverse end cuts during re- to approximately 2000 R.P.M. Have great power. erected. Through all the years, new equip- 

moval of bone grafts. Longitudinal cuts have Do not jam or burn the bone. Second blade read- ment was installed to make the hospita 
previously been made with circular saws. ily removed when only single blade is desired. complete in its services and to keep 
up-to-date. In 1939, the new maternit 
< department was opened in St. Mary’s Ha'!, 
bd ' "7 housing 28 mothers and their babies.. The 
WVVIvie 7 7 layout of buildings at St. Mary’s consists 
of four: the main building, the laundry, 
MANUFACTURING CO., WARSAW, IND. ; the boiler room, and St. Mary’s Hall. The 
(Continued on page 46A) 
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This is 5% Dextrose in Distilled Water—Baxter: A salt-free solution 


for patients who need dextrose and fluids but who already have or 


are predisposed to have retention of sodium chloride with edema. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois + Acfon, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @ NEW YORK 
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(Continued from page 44A) 
main building has five floors and a ground 
floor. St. Mary’s Hall has three stories 
and a ground floor. The most recent im- 
provements at the hospital were made last 
year in the surgery department, where the 
operating rooms were enlarged and an 
additional room was installed. The depart- 
ment now consists of two major operating 
rooms and one minor surgery room, a 
sterilizing room, a doctor’s room, and 
linen room. New, modern equipment was 
supplied. 

Largest Nurses’ Aides Group. A 
Monday evening in July was the time 
and the spacious lawn around the hospital 
was the place when the fourth and largest 
class of Red Cross nurses’ aides were 
graduated at St. Joseph’s Hospital, Beaver 
Dam. There were 21 members in the class, 


making the new total of graduates, 62. 
The instructor was Sister M. Juda, 
O.S.F., R.N. 

The exercises included an address by 
Dr. A. W. Hammond, who welcomed the 
aides into what he termed “the border- 
line of the medical profession.” Sister Juda 
spoke about the many virtues that are 
necessary for a successful nurses’ aide 
besides her technical skill. A charitable 
aspect must be taken about her work, 
and kindliness and sympathy are essential 
attributes. Sister Laetitia, who is superin- 
tendent of the hospital, awarded the caps 
and commended the graduates. Lieut. Olga 
Venable, of Madison, told of the great 
need for medical and laboratory techni- 
cians in the Army medical corps. Two of 
this class have enlisted in the Woman's 
Army Corps and a third has joined the 
WAVES. 

















121-123 East 24th Street 
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STANLEY SUPPLY CO. 


HOSPITAL SUPPLIES & EQUIPMENT 


Branches: 
e Indianapolis 4, Ind. 


Something New in 
FLOOR LAMPS 


Designed by a lighting engi- 
neer, this new Floor Lamp em- 
bodies many unique and im- 
proved features. 


Can be used for direct or in- 
direct lighting. Has adjustable 
iris diaphragm which permits 
control of width and intensity 
of light beam, thus making a 
perfect examining light. At bed 
height and directed downward 
is a small bulb for use as a 
night light. Well made of tubing 
and casing —bronze finish — 
well balanced — no breaking of 
cord — nothing to get out of 
order. . 


Price $18.25 each; $3.00 extra 
for iris diaphragm and $3.00 
extra for 12” tray fixed to up- 
right at bedside level. 


4 As direct light 
showing adjust- 
able iris  dia- 
phragm and night 
light. 


> In position for 
indirect lighting. 





New York 10, N. Y. 
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OPPORTUNITIES SEEN FOR 
SCHOOL OF SCIENTIFIC 
RESEARCH 
According to Archbishop John T. Mc- 
Nicholas, O.P., of Cincinnati, the Institu- 
tum Divi Thomae, famous Catholic school 
of scientific research in Cincinnati, should 
be on the threshold of further important 
developments. These points he brought out 
in an address, several months ago, to 
scientists in the Marine Biological labora- 
tories, Institutum Divi Thomae at Palm 

Beach, Fla.: 

“Remote preparation should be made for 
new sections in the field of philosophy, 
theology (apologetics), history, and lan- 
guages. We shall not set up schools for this 
formation, but the Institutum should send 
its trained scientists to universities for 
graduate work in these four fields. We 
need priests, Brothers, and laymen whose 
training as scientists and as philosophers 
will command attention and respect in 
the whole Christian world. We need these 
same scholars to state unchangeable prin- 
ciples and to make application of them 
with all the prestige that science can give 
them. Sisters and lay women, also as 
scientists and as philosophers, must become 
a mighty force in their spheres of in- 
fluence. ‘ 

“The scholars and scientists of the In- 
stitutum should have, with God’s blessing, 
marvelous opportunities in the not distant 
future to help and to be helped in all the 
countries of North, Central, and South 
America. Let us not start with the wrong 
idea that we alone are to teach others. 
We are to be helped and we are to be 
taught in Canada, Mexico, the West Indies, 
Brazil, and in all other countries of South 
America. At the same time, our opportuni- 
ties to serve are marvelous in a_ vast 
hemisphere. Let us prepare for them; let 
us, through increasing petition to Almighty 
God, be confident that bountiful resources 
will be put into our hands to do our part 
in making science, not a destructive force, 
not a fomenter of strife and revolution, 
not a medium merely for material gain, 
but a power for good will, charity, and 
justice, a true servant in the one world of 
truth. After the war, we must be prepared 
to help and to be helped in the Philippines, 
in China, and in the islands of the Pacific 
that are in the sphere of influence of the 
United States. It was my privilege to 
ordain Bishop Wade of Wake Island a 
subdeacon. I hope the Institutum can, 
in some way, help this heroic prelate when 
peace comes.° 

“We Americans have not found it neces 
sary to qualify in languages. We shall 
recognize a greater need when peace comes 
Spanish may assume greatest importanc: 
for us, after English. I am eager that thx 
Institutum give serious attention to lan 
guages.” 

The archbishop congratulated the directo: 
of the Institutum, Dr. George Speri Sperti 
on his accomplishments during the past 
nine years. 


“CRADLE OF WESTERN 
MEDICINE” 

The famous Abbey of Monte Cassino 
was the “Cradle of Western Civilization 
as pointed out in a review of its histo: 
in the British Medical Journal. 

The first to convey to the West tl 
Arabic knowledge cf medicine was on: 
Constantine, states the article. He was 
born about 1020, perhaps of Jewish par- 
ents. Having become a Christian, he re- 
tired about 1080 as a monk to Monte Cas- 

(Concluded on page 48A) 
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It’s midnight inside... aay time of day 


Light destroys riboflavin! In tests made at 
Abbott Laboratories almost 50% of 3 mg. of ribo- 
flavin in a dextrose solution in an ordinary flint 
bottle was destroyed after three hours’ exposure to 
diffused daylight. Hence, Beclysyl solutions are sup- 
plied in bottles with a black lacquer coating devel- 
oped by Abbott Research to protect the riboflavin 
even during administration. Two removable tapes on 
the sides of the bottle allow the operator to deter- 
mine the solution level. @ The use of dextrose 
parenterally is supported by years of clinical suc- 
cess, but more recently it has been recognized that 
the task of metabolizing pure dextrose in a body 


already having a reduced store of the B complex 


vitamins may exhaust the supply, resulting in 
deficiency. To ‘‘cover” this dextrose intake, Beclysy! 
contains riboflavin 3 mg., thiamine hydrochloride 
3 mg., and nicotinamide 25 mg. @ Like other Abbott 
intravenous solutions, Beclysyl is submitted to 
rigid tests and controls throughout manufacture 
to make certain that every bottle is sterile and free 
from pyrogens. Beclysyl is dispensed in the conven- 
ient and adaptable Abbott Venoclysis Equipment. 
Asspott Lasporatories, North Chicago, Illinois. 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solution) 


Three Beclysy! Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. * Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg 
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sino. There he spent his last years 
translating Arabic medical works into 
Latin. He died in 1087. The writings of 
Constantine, being the very first of their 
kind, are of peculiar interest. They con- 
sist entirely of the translations of Arabic- 
speaking physicians. Among them were 
several works of the centenarian Isaac the 
Jew (855-955), the great physician of 
Kairouan. They include his work on fevers, 
the best of its kind for many centuries, 
another on diet as well as certain of his 
philosophical writings. 

Despite the vicissitudes of the great mon- 
astery where Constantine rendered this first 
service to medicine, there still remain in 
the library some 1400 manuscripts of great 
antiquity. A considerable number of these 


are medical and at the time of Constan- 
tine. Some are of yet earlier centuries. 
There is also evidence of Anglo-Saxon 
medical texts that are of the time of the 
Norman Conquest which were prepared at 
Monte Cassino. 


DISTRICT OF COLUMBIA 

Sister Receives Appointment. Sister M. 
Berenice Beck, O.S.F., who has been an 
instructor in nursing education at the Cath- 
olic University of America, Washington, 
since 1932, has been appointed an assistant 
professor in the School of Nursing Educa- 
tion at the University. Before joining the 
faculty of the Catholic University, Sister 
Berenice, who was director of St. Joseph’s 
Hospital School of Nursing in Milwaukee, 
Wis., organized the School of Nursing 
Education at Marquette University in 
Milwaukee. 








their Ten Points of Superiority: 


autoclave easily, thoroughly. 
are wonderfully non-irritant. 
are quickly, easily applied. 
ease patients’ feeding periods. 
help prevent cracked nipples. 
retain efficiency splendidly. 
replace urgently needed gauze. 


1. They 
2. They 
3. They 
4. They 
5. They 
6. They 
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8. 
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They can be self-applied by patient. 


The 


SAND individual dressings — at only 75 


St. Joseph’s Hospital 
Orange, California 
St. Anthony’s Hospital 
St. Petersburg, Florida 

St. Joseph’s Hospital 
Tampa, Florida 

St. Mary's Hospital 
Athens, Georgia 

St. Anthony dePadua Hospital 
Chicago, Illinois 

St. Elizabeth’s Hospital 
Chicago, Illinois 

St. Mary’s Hospital 
Decatur, Illinois 

St. Joseph’s Hospital 
Fort Wayne, Indiana 

St. Vincent’s Hospital 
Worcester, Mass. 

St. Mary's Hospital 
Minneapolis, Minn. 

St. Mary’s Hospital 
Rochester, Minn. 


Batavia, New 
Mercy Hospital 


Mercy Hospital 


Aberdeen, S. 


JOHNSON PAPER & 
112 North Third Street 





Catholic Hospitals in Many States now 
Order and Re-order 


MATERNITY SQUARES 


(trademark reg. U, S. Pat. off., Method & Product, Pat. Pending) 


Complete Modernization of Maternity ward routine means 
using this newer technique. Scores of Sisters in well known 
Catholic Institutions have mentioned how well they like 
MATERNITY SQUARES, they are so much better than 
old-fashioned maternity ward equipment. Briefly, here are 


save nurses’ time (a MUST today). 
cost a FRACTION of gauze prices. 


great saving of Time and Money must be recognized. You need no longer 
pay $7.50 per thousand for gauze dressings. Instead, a carton of MATERNITY 
SQUARES (25 pkgs.) costs but $18.75, yet gives you TWENTY-FIVE THOU- 


polis, Minn. Why not order a carton Today? Try them, test them fully. Com- 
plete directions in carton. Here is a partial list of Catholic Hospitals now 
using MATERNITY SQUARES (you probably know most of them): 


St. Francis Hospital 
Grand Island, 

St. Elizabeth’s Hospital 
Lincoln, Nebraska 

St. Mary’s Hospital 
Reno, Nevada 

St. Jerome’s Hospital 


atertown, New York Fond 
St. Michael's Hospital 
Grand Forks, N. D 
St. Vincent's Hospital 
Portland, Oregon 


Johnstown, Pennsylvania 
St. Francis Hospital 

Pittsburgh, Pa. Buffalo, New York 
St. Francis Hospital 

Peoria, Illinois 
St. Luke’s Hospital 
D. Kingston, New York 


MATERNITY SQUARES now used in 38 States, also Alaska and 
Hawaii. May we send you our New Folder of Users’ Letters? 


Sold Exclusively by 


CENTS per Thousand! F.o.b. Minnea- 


St. Mary of the Plains Hospital 
Lubback, Texas 

Our Lady of Lourdes Hospital 
Pasco, Washington 

St. Joseph’s Hospital 
Parkersburg, W. Virginia 

St. Joseph’s Hospital 
Ashland, Wisconsin 

St. Agnes Hospital 

du Lac, Wisconsin 

St. Joseph’s Indian Hospital 

3 Keshena, Wisconsin 

St. Francis Hospital 
La Crosse, Wisconsin 

St. Francis Hospital 
Honolulu, Hawaii 

Mercy Hospital 


Nebraska 


York 


Mercy Hospital 


venport, Iowa 
Benedictine Hospital 


SUPPLY COMPANY 


Minneapolis 1, Minnesota 








NEW YORK 
Brother Infirmarian Dies. Brother Cyp- 
rian, F.S.C., director of the infirmary at 
St. Joseph’s Normal Institute at Barry- 
town, died on July 15, after a long illness, 
in St. Francis’ Hospital at Poughkeepsie. 
He was 71 years old and had been a 
Christian Brother for 48 years. He studied 
pharmacy and trained for nursing in the 

Brothers’ College in France. 


TATEMENT OF THE OWNERSHIP, MAN- 
4 CIRCULATION, ETC., RE- 

THE ACTS OF CONGRESS 

, 1912, AND MARCH 3, 1933 
OF HOSPITAL PROGRESS, published monthly, 
with an extra number in June, at Milwaukee, 
Wisconsin, for October 1, 1944, State of Wisconsin, 
County of Milwaukee. ap 

Before me, a Notary Public in and for the 
State and county aforesaid, personally appeared 
William C. Bruce, who, having been duly sworn 
according to law, deposes and says that he is the 
Associate Editor of HOSPITAL PROGRESS, and 
that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, 
management (and if a daily paper, the circula- 
tion), etc., of the aforesaid publication for the 
date shown in the above caption, required by the 
Act of August 24, 1912, as amended by the Act 
of March 3, 1933, embodied in section 537, Postal 
Laws and Regulations, printed on the reverse of 
this form, to wit: 

1. That the names and addresses of the pub 
lisher, editor, managing editor, and business man 
agers are: ; 
Publisher -— Frank M. Bruce, Sr., 540 N. Mil- 

waukee St., Milwaukee 1, Wis. | 
Editors — Rev. Alphonse M. Schwitalla, S.J., St 

Louis, Mo. (Chairman); William C. Bruce, Mil- 

waukee, Wis. (Associate Editor); Elmer 

Reading, Milwaukee, Wis. (Editorial Secretary). 
Managing Editor — None. ais f 
Business Manager — John J. Krill, 540 N. Mil- 

waukee St., Milwaukee 1. Wis. 

2. That the owner is (If owned by a corpora- 
tion, its name and address must be stated and als: 
immediately thereunder the names and addresses 
of stockholders owning or holding one per cent 
or more of total amount of stock. If not owned 
by a corporation, the names and addresses of the 
individual owners must be given. If owned by 
a firm, company, or other unincorporated concern 
its name and address, as well as those of each 
individual member, must be given.): : 

The Bruce Publishing Company, 540 N. Mil 
waukee St., Milwaukee 1, Wis., as publishers for 
the Catholic Hospital Association of the United 
States and Canada, 1402 S. Grand Blvd., St 
Louis 4, Mo. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per 
cent or more of total amount of bonds, mortgages 
or other securities are (If there are none, 
State.): 

Bondholders. etc. —- None. 

Stockholders — William George Bruce, I, 540 N 
Milwaukee St., Milwaukee 1, Wis.; William ( 
Bruce, #540 N. Milwaukee St., Milwaukee 1 


S. Third St., Milwaukee 4, 

George Bruce, II, A.M.M.3/c, 

Barracks 52, Memphis, Tenn.; Frank M. B 

Jr., 540 N. Milwaukee St., Milwaukee 1, Wis.; 

Alice Mary Bruce Gaunt, 1113 S. Third St 

Milwaukee 4, Wis.; Jane Bruce, 540 N. Mi! 

waukee St., Milwaukee 1, Wis.; Robert Bruce 

540 N. Milwaukee St., Milwaukee 1, Wis. 

4. That the two paragraphs next above, givin: 
the names of the owners, stockholders, an 
security holders, if any, contain not only the li 
of stockholders and security holders as_ the 
appear upon the books of the company but als 
in cases where the stockholder or security holde 
appears upon the books of the company as trusté 
or in any other fiduciary relation, the name <« 
the person or corporation for whom such trust 
is acting, is given; also that the said two par 
graphs contain statements embracing affiant’s fu 
knowledge and belief as to the circumstances an 
conditions under which stockholders and _ securit: 
holders who do not appear upon the books 
the company as trustees, hold stock and securiti 
in a capacity other than that of a bona fx 
owner; and this affiant has no reason to belies 
that any other person, association, or corpor 
tion has any interest direct or indirect in t! 
said stock, bonds, or other securities than 
so stated by him. 

5. That the average number of copies of ea 
issue of this publication sold or distribute 
through the mails or otherwise, to paid su 
scribers during the twelve months preceding t 
date shown above is This inform 
tion is required from daily publications only.) 

WILLIAM C. BRUCE, Associate Editor 

Sworn to and subscribed before me this 2! 
day of September, 1944. 

[Seal] Anita A. Hoffmann, 
Milwaukee County, Wisconsin. 
expires June 16, 1946. 


Notary Publi 
My commissi 
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I’m not one of these bright postewar planning boys. I'm only the authorized contractor for 
Kentile in my territory and this means that | have a solid reputation for good work and reliability. 
But last week I happened to see a Kentile floor I laid nine years ago and | thought “There's one 
thing they won't replace after the war.’ + + + That Kentile floor was in the cafeteria of a. 
school. You can imagine the wear it received. But it's still perfect—clean, smooth, 
colorful—and it will be that way long after this war is in the history books. + + + Well, that 
suggested a Postewar Plan to recommend. It goes this way: 
“Nothing beats Kentile for durability, easy maintenance and 
pattern possibility. Why not get one jump ahead by snapping‘up 
your interior now with this ultraemodern floor?” + + + Kentile 
is available today—its low cost will amaze you—it will be the 
perfect floor for years to come. Want to know al/ the facts? 
2. Lr: ft Pesan ay ae I'll be glad to show you samples, submit estimates, etc., without 
3, Kentile floses can always be inexpen- any obligation. Just write DAVID E. KENNEDY, INC. 
Sinden ier ege gaunt: 62 Second Avenue, Brooklyn 15, N. Y., and ask 


for the name of your local Kentile contractor. 
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New Supplies and Equipment 


Production, Service, and Sales News for 


Hospital Buyers 


ABBOTT LABORA’ ORIES 
ANNOUNCE 

Sulfathiozole 21%4% 
2%4% cream is an exceptionally smooth 
ointment containing equal parts of the two 
sulfanamides incorporated in a Hydrosorb- 
water base. Available in 1l-oz. tubes and 
1-Ib. jars. 

Glucophylline Suppositories, 0.5 Gm. 
contain Theophylline, 0.25 Gm. and Methyl 
Glucamine incorporated in a cocoa butter 
base. Supplied in boxes of 12. 

Dical-D Capsules with Vitamin C con- 


and Sulfanilamide 


tain 7%4 grains of Dicalcium Phosphate, 
333 U. S. P. units of Vitamin D, and 
15 mg. of Ascorbic Acid (vitamin C) sup- 
plied in bottles of 100, 500, and 1,000. 

Dicumarol is the trademark adopted for 
the synthetic preparation of 3,3’-methylene- 
bis (4-hydroxycoumarin). Supplied in bot- 
tles of 100. 

Cecon is the Abbott trademark for a 
new type of stable solution of ascorbic 
acid. It is a solution of ascorbic acid in 
propylene glycol, each cc. of which con- 
tains 100 mm. of ascorbic acid. Cecon is 














NEO GERMOLYTUS 


HOSPITAL 
... Pleasant Odor 


A strong, unpleasant odor is no criterion of a 
germicide’s effectiveness. Neo Germolyptus has 
a mildly perfumed aroma—pleasing to staff, pa- 
tients and visitors. 


.. » Relatively Non-Trritating 


Little, if any, irritation is experienced when used 
in proper dilutions. No harmful burns result 
even though an undiluted amount accidentally 
contacts the skin. 


.. Greater Strength 


Neo Germolyptus has a phenol coefficient of 
7.0 (F.D.A. Method of Test) or 7 times stgonger 
than carbolic acid. This has been made possible 
through the use of synthetic phenols. 


.. Clear Solutions 


Clear solutions are obtained with soft water, 
alcohol, or ether in any degree of dilution. 
(Note: In some localities ordinary tap water may 
slightly cloud or precipitate Neo Germolyptus. ) 


.. Safe Sterilization 


Neo Germolyptus will not attack, pit, corrode 
or otherwise injure rub 
struments, sickroom utensils or linens. Excessive 
boiling is both unnecessary and harmful. 


GERMICIDE 


ber goods, surgical in- 


WERULAND LABORATORIES 


Dubuque, lowa, U.S.A. 


supplied in 10-cc. and 50-cc. bottles with 
special droppers. 

Hykinone, 60 mg., is the trademark for 
Menadione Bisulfite, Abbott. Hykinone, 60 
mg. is.an aqueous solution made isotonic 
with sodium chloride. Each 10 cc. repre- 
sents 37.5 mg. of 2-methyl-1, 4-naphtho- 
quinone as menadione bisulfite with 0.27% 
sodium bisulfite. Supplied in boxes of three 
10-cc. ampoules for intravenous use. 

Abbott Laboratories, North Chicago, Ill. 

For brief reference use HP—1010. 


THE SURGICAL SUPERVISOR 


September ‘Supervisor, “devoted to data 
directly or indirectly pertaining to the 
technique of surgical sterilization,’ con- 
tains notes on the “Planning and Organiza- 
tion of the Central Sterile Supply” of un- 
usual interest. The article is illustrated with 
practical drawings of floor plans and data 
covering sizes of sterilizers recommended 
for hospitals of various bed capacities. 

American Sterilizer Company, Erie, Pa. 

For brief reference use HP—1011. 


MOBILE CANTEENS 

A complete line of mobile canteens has 
been designed to cover a wide range of 
varied requirements with emphasis on 
speedy and efficient service. They embody 
in their construction all the latest scientific 
developments proved in actual use. They 
provide for the delivery of anything from 
an in-between snack to a complete meal. 
Foods are kept nutritious and palatable 
through proper temperature control. Eight 
basic models have been developed for in- 
stitutional use. A new catalog covering the 
entire line is now ready. 

S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP--1012. 


AUTOSAN DISHWASHING 
MACHINES 

Dish-, glassware-, and silver-washing ma- 
chines of varying capacities to meet all 
hospital requirements are accurately de- 
scribed and illustrated in three new 
brochures of Colt’s Manufacturing Com- 
pany. Since the founding of the company 
in 1836 ,.every product bearing its trade- 
mark has been built to offer the pur- 
chaser genuine service and _ satisfaction. 
Mechanical cleaning of dishes and silver- 
ware is recognized as a sanitary necessity 
in hospitals and all institutions where 
quantities of utensils used in the serving 
of food must be handled. Here is a me- 
chanical device to meet any and all 
requirements in the Autosan family. 

Colt’s Patent Fire Arms Mfg. Co., Hart- 
ford, Conn. 

For brief reference use HP—1013. 


NON-INFECTIOUS AIR 

Application of ultraviolet radiation to 
air disinfection will accomplish “non- 
infectious air” in hospitals and institutions 
It will curb respiratory diseases responsibl« 
for more than a third of the total number 
of person-days lost. The Council on Physi- 
cal Therapy of the American Medica! 
Association has found ultraviolet lamp: 
acceptable as an adjuvant in the disinfec- 
tion of air, and several types of com 
mercially available burners and fixtures 
may be had for use in operating rooms 
nurseries, and hospital wards. 

Hanovia Chemical and Mfg. Co., Newark, 
x. 3. 

For brief reference use HP—1014. 
(Continued on page 58A) 
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Greene mere 


Greater comrort Greater puRABILITY 


Greater CONVENIENCE Greater ADAPT- 
ABILITY Greater ECONOMY Greater 


RECOGNITION — THAT'S THE ANSWER 
TO SPRING-AIR’S GREAT SUCCESS IN SPRING-AIR 2-PIECE 
HOSPITAL MATTRESS 


THE HOSPITAL FIELD 


The underlying reason for the preference shown 

Spring-Air Mattresses by the hospital field is un- 

questionably based on the excellence of the product. 

But there is yet another reason for this popularity 

— and it stems from the fact that the 40 Spring-Air 

producing plants provide a near-at-hand service 

factor which is of great advantage to the hospital. /g 

It boils down to extra good quality plus extra ‘a VeAAABES 

fine service — and that’s a combination which wins. | SPRING-AIR HOSPITAL 


y INNER SPRING MATTRESS 


SPRING-AIR COMPANY 


HOLLAND, MICHIGAN; 


F o} 14 °9-Whly 1c) 
And the Spring-Air Network of 40 Bedding Plants 


TABLE PAD 


Body - conforming 
Spring-Air con- 
struction—prevents 
post-operation 
backaches. 





SURE —IT’S BECAUSE 
SPRING-AIR 
HAS ALL OF THE BEST 
FEATURES 











ONLY in Sfxrcug- cr CAN YOU GET ALL of these VALUES 


® FREE END COILS—for @¢ STRAIGHT EDGE AND- e BAKED ON ENAMEL— 
full surface flexibility END ROWS — for better for rust preventing 
and lasting appearance. 


e SPECIAL CORNER 

@ ALTERNATING RIGHT e5% ACTIVE TURNS SIDE AND END 

AND LEFT ROWS — for PER COIL — to give SPRINGS — to protect 

stabilization gradual compression mattress when being 
handled 


e HEAT TREATED 
e LIGHTER WEIGHT— AFTER ASSEMBLING e SPRING UNIT GUAR- 
for ease of handling — for longer life ANTEED—vup to 15 years 
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HERE 1S THE PERFECT 


SURGICAL SOAP 


il 


GERMA 


AMERICA’S FINEST SURGICAL SOAP 


MEDICA 


NEW SUPPLIES 


(Continued from page 54A) 


FIRST-AID MATERNITY SQUARES 

Summarized briefly the outstanding supe- 
riorities of Maternity Squares are: 1 
They autoclave easily, thoroughly. 2. They 
are wonderfully non-irritant. 3. They are 
quickly, easily applied. 4. They ease pa- 
tients’ feeding periods. 5. They help pre- 
vent cracked nipples. 6. They retain effi- 
ciency splendidly. 7. They replace urgently 
needed gauze. 8. They save nurses’ time 
(a must, today). 9. They cost a fraction 
of gauze prices. 10. They can be self- 
applied by patient. Directions for use are 
found with every package. 

Johnson Paper & Supply Company, 112 
No. Third Street, Minneapolis 11, Minn. 

For brief reference use HP—1015. 


PHYSICIAN’S SOURCE OF 
DRUG TRADE 

Published statistics on the subject of how 
the public secures medicine indicate that 
43.3 per cent of people requiring medicine 
for ailments procure it on a physician’s 
prescription. The statistics are based on a 
study conducted by the Milbank Memorial 
Fund. While the overall average of medi- 
cine procured on physician’s prescription 
is 43.3, the figure in larger cities is de- 
cidedly higher, reaching 51.2 per cent in 
towns of more than 100,000 population. 
The average drops to 37.2 in towns of less 
than 5,000 population, and 32 per cent in 
rural areas. The overall average of medicine 
procured on druggists’ recommendations is 
3.2. The comparable figure in towns of 
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THOROUGH IN ITS CLEANSING ACTION... 


Germa-Medica is a perfectly balanced, chemi- 
cally-pure soap. Thus, the powerful detergent 
lather of Germa-Medica quickly removes dead 


tissue... 


leaves the hands soft, supple and ready. 


FREE FROM IRRITATING INGREDIENTS... 


All impurities are removed from Germa-Medica. 
High-pressure filtration makes the emulsifying 
lather 100% pure. Germa-Medica counteracts hard BN 


water . 


. prevents minerals from harming skin. 


DISPENSED WITH PERFECT PRECISION... 


When you dispense Germa-Medica from Lever- 
nier Portable Foot Pedal Dispensers you obtain 
asepsis with efficiency. They act with precision . 

are non-clogging, leak-proof and easily ied 


Oraven 


100,000 is 4.6 per cent, this 
towns of less than 
figures include new 
and medicines 


more than 
dropping to Al in 
5,000. All of these 
and refilled prescriptions 
furnished by the physician. 
For the assistance of pharmacists, the 
Owens-Illinois Glass Company, manufac- 
turers of Duraglas prescription ware, has 
made available without charge a “detailing 
kit,” with instructions for its most effective 
use. The kit includes samples -of five types 
of Duraglas containers enabling the druggist 
to show the physician the facilities he has 
on hand for filling prescriptions. 
wens-Illinois Glass Company, 
Ohio. 


For brief reference use HP—1016. 


Toledo, 


SURGICAL EQUIPMENT 

Operay Multibeams to help the over- 
worked surgeon, Glasco glassware, Wilson 
Latex gloves, pyrogens, fixation of frac- 
tures, sterilization facilities, Scanlan sutures, 
incubator care, management of fractures, 
all are treated and illustrated in the cur- 
rent issue of Surgical Equipment. Especially 
noted is the description of the well planned 
sterilization facilities at St. James Hospital, 
Butte, Montana, and the Simplified Man- 
agement of Fractures. 

Scanlan-Morris, Madison 4, Wis. 

Glasco Products Company, 111 No. Canal 
St., Chicago 6, Ill. 

The Wilson Rubber Co., Canton, Ohio. 

Baxter Laboratories, Glenview, Ill. 

General Electric X-Ray Corp., 
Jackson Blvd., Chicago 12, Ill. 

For brief reference use HP—1017. 


2012 


THE HUNTINGTON <= LABORATORIES INC 


HUNTINGTON INDIANA Terente 


MADE BY THE MAKERS OF BABY-SAN 
AMERICA'S FAVORITE BABY SOAP 


DICUMAROL TRADEMARK 


Dicumarol is the registered collective 
trademark adopted by the Wisconsin 
Alumni Research Foundation for the syn- 
thetic preparation 3,3’-Methylenebis (4- 
Hydroxycoumarin). All licensees, Abbott 
Laboratories, Eli Lilly and Company, and 
Ayerst, McKenna and Harrison are using 
the name Dicumarol. This will serve to 
prevent confusion and a more satisfactory 
procedure than the adoption of different 
names by the various licensees. 

E. R. Squibb & Sons. 745 Fifth Avenue 
New York 22, N.Y. 

For brief reference use HP—1018. 


SODIUM SULFAMERAZINE 

Indicated for intravenous use in the 
treatment of critically ill patients who 
require immediate and adequate medica- 
tion, patients in whom it is impossible to 
obtain a satisfactory therapeutic level of 
free sulfamerazine by means of oral admin- 
istration, is Sodium Sulfamerazine solution. 

Sharp & Dohme, Philadelphia 1, Pa. 

For brief reference use HP—1019. 


KELLEY-KOETT NOTES 

Kelley-Koett Mfg. Co., Covington, Ky., 
management has visualized an increased de- 
mand for postwar X-ray production be- 
cause of the many new and _ necessary 
applications. Among the reasons presented 
is the growing popularity of hospitalization 
insurance and industrial use of X-ray for 
testing. 


(Concluded on page 60A) 
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Yes ... you can buy Will Ross Crutch Tips 
for as little as 39c a dozen (made of substantial 
rubber compound in sizes suitable for canes, 
crutches, chairs, etc.)...and you can also buy 
Operating Tables from us, like the No. H-1511 
“Century” illustrated above, at $500.00 each, 
less hospital discount. This table is designed 
to meet every requirement of the surgeon. 
Provides all important operating positions. 
A full complement of standard accessories. 


October, 1944 


'.--and Every One 


backed by an 
UNCONDITIONAL GUARANTEE... 


Over a period of a little more than thirty years, Will Ross, 
Inc., has searched out dependable sources of supply for just 
about everything a hospital needs, aside from food and drugs. 
In some instances it has become expedient for us to establish 
and operate our own manufacturing plants. 

The products of these varied sources (including our own 
plants) have been continually scrutinized, tested, and double- 
checked on a basis of special suitability for hospital service. 
Will Ross standards of performance quality have to be met 
because every item, whether it happens to be a crutch tip or 
an operating table, must be good enough to deserve our un- 
conditional guarantee. 

This policy of standing back of our merchandise to the 
absolute limit relieves you of all buying risk...and gives us 
something to live up to. It pays dividends both ways. 


18 SPECIALIZED DEPARTMENTS 


Surgical Dressings Garments 
Instruments Traywares 
Sutures Paper Goods 
Needles « Syringes Lamps 
Thermometers Tuberculosis Sanatorium Supplies 
Rubber Goods Maternity Supplies 
Hospital and Laboratory Glassware Furniture 
Surgical Glassware Equipment for Surgery and 
Enamelware Operating Room 
Linens Smallwares and Specialties 








for de-waxing floors. 


For DISH WASHING 


glassware) . 


POMA. 





WYANDOTTE 97 PASTE—A superior 
cleaner in paste form for use on porce- 
lain, enameled, and tiled surfaces. 


WYANDOTTE INDUSTRIAL ALKALI— 
For cleaning drain pipes. 


WYANDOTTE KEEGO— (By machine). 
WYANDOTTE G.L.X.—(For 


CLEANER & CLEANSER. 


REG. U. S. PAT. OFF. 


WYANDOTTE PRODUCTS 
FOR HOSPITALS AND INSTITUTIONS 


For MAINTENANCE CLEANING 


WYANDOTTE DETERGENT—F loors, 
walls, porcelain and marble. 


WYANDOTTE F-100—For use where an 
all-soluble cleaner is desired. Particular- 
ly effective on painted walls, very dirty 
skylights, wood and red tile floors, and 


BLEACH. 


first). 


For the LAUNDRY 
WYANDOTTE YELLOW HOOP. 
WYANDOTTE YELLOW HOOP SOFT 


And other Wyandotte Builders. 
WYANDOTTE SOUR—Superior rust and 
stain removing action. 
WYANDOTTE SOUR-TEC—High alkali 
neutralizing action. 

For DEODORIZING 
WYANDOTTE STERI-CHLOR— (For de- 
odorizing — after thoroughly cleaning 





washing 





Our apology to the Wyandotte Chemicals Cor- 
poration (J. B. Ford Division) for omitting the 
above advertisement from the SPECIAL DIREC- 
TORY NUMBER. Wyandotte Chemicals Cor- 
poration have been regular advertisers in 
HOSPITAL PROGRESS and the SPECIAL 
DIRECTORY NUMBER for years, but through 
an oversight on our part this copy did not 
appear in the August directory issue. 








yandotte WYANDOTTE CHEMICALS CORPORATION 


WYANDOTTE, MICHIGAN 


J. B. Ford Division 








NEW SUPPLIES 


(Concluded from page 58A) 


Fred Kuehler is now manager of the 
Los Angeles, Calif., office. Mr. Kuehler, a 
veteran of World War I, says “Since 1914 
my hobby and interest has been to serve 
my fellow men through the profession in 
placing X-ray equipment at their service.” 

X-ray equipment manufactured by the 
Kelley-Koett Manufacturing Company, 
Covington, Kentucky, is accomplishing an 
important wartime task at the U. S. Naval 
Hospital, St. Albans, Long Island, N. Y. 
The efficiently equipped radiology depart- 
ment at the hospital examined 125 patients 
daily; 15,000 examinations were made in 
1943; and the ratio for 1944 far exceeds 
last year. “X-ray is employed in virtually 
every field of medicine having contributed 
in no small way to the present level of 
medical and surgical advancement; it is 
a rare case that does not necessitate an 
X-ray examination.” 


“COUNTRY DOCTOR” FEATURED 


The health of the family is of paramount 
importance during these vital days. The 
family doctor is carrying a tremendous 
load — thousands of his brother physicians 
and surgeons serving with the armed forces. 

That is why the Upjohn Company in its 
forthcoming window display again will 
honor the profession that is performing 
herculean home-front tasks at all hours 
of the day and night—seven days a 
week —and successfully maintaining the 
health of Americans at a high level. 

The centerpiece of the display is the 
Norman Rockwell painting which has come 
to be called “The Country Doctor.” This 
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is the painting that won such acclaim from 
professional men and laymen alike when 
it appeared several years ago. This time 
the picture is in a larger and more domi- 
nant size, and it will appear soon in drug- 
stores all over this nation. This is another 
in a long series of Upjohn displays pro- 
duced in honor of the medical and drug 
professions. ‘ 

The Upjohn Company, Kalamazoo, Mich. 


PLASTIC TOPS FOR FURNITURE 


Widespread application of plastic tops 
to diversified lines of furniture is a post- 
war certainty. Postwar plans of the 
Formica Company provide for supplying 
furniture manufacturers promptly and in 
quality with the particular finishes for 
furniture use within the limitations of the 
material. Development of a Formica pro- 
duct termed “Realwood,” adaptable to 
high-grade furniture, whereby the actual 
grain of any desired wood may be used 
in a Formica sheet to look precisely like 
wood, yet maintaining all the plastic 
qualities of stain and burn resistance, is 
foreseen as having diversified postwar 
utility. While plant. production is currently 
maintained on “all out” war output, man- 
agement contemplates resuming peacetime 
products as soon as possible when factory 
facilities are no longer required for war 
goods. 

The Formica Company, Cincinnati, Ohio. 


HOSPITAL SERVICE EXPANSION 

After the opening of American Hospital 
Supply Corporation’s warehouse and offices 
at College Point, Long Island, N. Y., 
similar facilities have been established in 
San Francisco, Calif. Under the manage- 


ment of Mr. James Kirkwood, the San 
Francisco warehouse and offices will serve 
the 11 western states of California, Oregon, 
Washington, Montana, Wyoming, Idaho, 
Utah, Nevada, New Mexico, Arizona, and 
Coiorado. The American Hospital Supply 
Corporation’s western offices will be located 
at 767 Mission Street, San Francisco 3, 
Calif. This move establishes coast-to-coast 
service for hospitals, with the east being 
served from College Point, the midwest and 
south from the main headquarters in Chi- 
cago, and the west from San Francisco. 


COOKING “UTILITY” BEEF 


A considerable amount of grass-fed 
range beef is now on the market and is 
being sold without “points.” Most of this 
beef is graded by government inspectors 
as “utility” beef. It is good, wholesome 
meat, but, since it comes directly from the 
range and the animals have not been corn- 
fed by farmers in the corn belt, the meat 
lacks fat. For this reason, most of the 
cuts should be cooked with water or with 
fat added. To assist our cooks, the depart- 
ment of home economics of the National 
Live Stock and Meat Board, 407 S. Dear- 
born St., Chicago 5, Ill., has prepared a 
booklet of information and recipes for 
“utility” beef. You may have this booklet 
for the asking. 


ADD A STAR 
S. Blickman, Inc., of Weehawken, New 
Jersey, fabricators of* metal equipment 
have been granted a renewal of the Army- 
Navy “E” award and are now privileged 
to fly the official pennant with a star. The 


award was given for continued excellence 


in the production of war equipment. 
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Principles Underlying the Cooperation Between the 
Church and State in the Hospitalization 
of the Medically Indigent 


Introduction 

THE proper function of any corporate body must be based 
on fundamental and immutable principles.* Naturally, there- 
fore, in a country such as ours, where two perfect societies — 
the Church and the State—travel their parallel courses in 
such relative harmony, it is only too evident that some 
fundamental principles must be at work governing this unity 
of action. 

I have been asked by the directors of this convention to 
address you briefly this morning on the “principles underly- 
ing the cooperation between the Church and State in the 
hospitalization of the medically indigent.” I need not point 
out to you that these principles can be adequately under- 
stood only in the light of the respective ends of both Church 
and State. 

Before expounding these separate, though by no means 
contrary ends, I feel it incumbent upon myself to draw back 
the veil of history for just one moment. And in this inter- 
lude I am sure we shall discover the greatest reason why 
we should concern ourselves at all with the problem of the 
medically indigent. 

I want you to go with me, in spirit, for just a moment, 
to an ancient clinic in the capital city of an Oriental country. 
And I want you to watch with me for just one moment in 
order that we may learn anew the lesson of Christian charity. 
For into that swarming clinic, steps Our Blessed Lord Him- 
self, the Divine Physician, Whose tender charity adds sacred 
lustre to the code of the pagan Hippocrates. If we watch 
Him closely we see His eyes roving over the prostrate forms 
of the sufferers. All the miserable diseases of an oppressed 
people are personified here. But Our Lord’s glance finally 
rests upon one of the throng. And in that moment, Christ 
comes face to face with a problem such as confronts us 
today —the case of a medically indigent sufferer, who, be- 
cause of lack of personal attention and aid, was rendered 
incapable of availing himself of the curative powers of the 
miraculous pool of Bethsaida.* For thirty-eight years he had 
languished without aid. It was the healing hand of Christ 
that was finally extended to him. This incident, canonized in 
the history of medicine, speaks its own moral. It gives us 
our mandate for the care of the medically indigent. 


The End of the Church 


The most perfect society in the world is the Church. Its 
superior perfection rests on the fact of its sublime origin, its 

“Address delivered by His Excellency, the Most Reverend James A. 
Griffin, D.D., Bishop of Springfield in Illinois, at the Sixth Annual Meeting 
of the Catholic Hospital Conference of Bishops’ Representatives, St. Louis, 
Missouri, May 23, 1944, 

John V, 2ff. 


November, 1944 


His Excellency, The Most Reverend 
James A. Griffin, D.D. 


supernatural end, its incomparable unity, universality, and 
necessity. The end of the Church, as is universally admitted, 
is to lead men on to their eternal destiny in the next world, 
by providing means for their sanctification here below. From 
the words of Christ Himself, the supernatural character 
of the end of the Church is patently evident. This concept 
has been exhaustively developed throughout the history of 
the Church by many of her Sovereign Pontiffs,* and is 
clearly expressed in her Code of Canon Law.® 

However, though the primary end of the Church is a 
supernatural one, nevertheless, she has always claimed and 
has been consistently conceded, even by her foes, indirect 
power in temporal matters, in those affairs which, as the 
formula goes “toccano laltare.” The appropriate conciseness 
of this Italian phrase defies adequate translation. Cardinal 
Hergenroether, however, approached the same meaning when 
he wrote: “The indirect power of the Church in matters 
temporal in general . . . is not a temporal but a spiritual 
power. It is exerted in matters temporal only in so far as 
they intrench upon religion, and in this way cease to be 
purely temporal.”® In other words, it is only congruous that 
the Church should extend her sphere of influence over those 
affairs, generally regarded as temporal, which are character- 
ized by definite spiritual implications. Therefore, if it can 
be shown that the care of the medically indigent indirectly 
involves the spiritual betterment of the individual and of 
the commonwealth, then the Church is surely vested with 
the serious responsibility of furthering this social program. 


Spiritual Implications of Physical Health 


The objection is an admissible one, that the Church should 
be concerned primarily with the supernatural destiny of man, 
and that the State should shoulder the burden of his temporal 
welfare. In a certain sense that is true. But it is by no 
means the exclusive end of the Church to further only 
man’s supernatural progress. Anything that might tend to 
disrupt the ordered progress of a man toward his final end, 


*Cappello: Summa Iuris Publici Ecclesiastici, Lib. 11, cap 1. 

3T will give to thee the keys of the Kingdom of Aeaven.”’ Matt. XVI, 18; 
“My kingdom is not of this world!’ John XVIII, 36., etc. 

4E. G. Gelasius I, Ad Imp. Anast. (Migne P.L. 59); Nicholas I, Ad 
Michaelem Imp. (Denzinger 232); Innocent III, Venerabilem; Leo XIII, 
Immortale Dei. 

5Canons 1016; 1063, par. 3; 1933, par. 3; 1961; 2198. 

*Hergenroether: Catholic Church and Christian State, vol. U, p. 209. 
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